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Thus it will be seen that if man has passions which impel him to the destruction of man, 
if he be the only animal who, despising his natural means of attack and defence, has devised 
new means of destruction, he is also the only animal who has the desire, or the power to re- 
lieve the sufferings of his fellow citizens, and in whom the co-existence of reason and benevo- 
tence attests a moral as well as an intellectual superiority.—Graves’ Clinical Medicine. 
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Chronic Rhinitis and its Treatment.* By Dr. J. R. We1st, Richmond, Ind. 


Chronic Rhinitis—for by this name it is intended to designate what is 
more commonly known as Catarrh or Ozceena—is a disease that is quite 
common, and one that demands the most careful attention on the part of 
the physician or surgeon who would successfully treat it. Yet, as com- 
paratively small space has been devoted to its vonsideration, even in 
exhaustive works on diseases of a similar character, I am led to believe 
that medical men generally are much less familiar than they should be 
with methods of treatment by which success may be in most cases attained. 
Ever since the introduction of rhinoscopy, the profession has almost 
entirely neglected this annoying disease, and consequently, its subjects 
have mostly fallen into the hands of traveling quacks, who ‘have not 
failed to reap a rich harvest from them, for these excrescences on the 
medical body never fail to tell such patients that “the disease has a ten- 





* Ata meeting of the Wayne County Medical Society, July 2d, 1868, I read a paper bearing 
this title, which elicited considerable attention from the gentlemen present. By a vote of the 
Society I was requested to have the paper published in the Western Medical Journal. Believ- 
ing, from its length, the paper as read would exclude more valuable matter from the Journal, 
it has been rewritten and greatly condensed. 
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dency to travel downwards and involve the lungs” (?) thus exciting the 
gravest fears in the patients’ minds, and rendering them an easy prey to 
their cupidity. That patients suffering with this disease are so swindled, 
is not so much their fault as it is that of the profession, who, to a great 
extent, neglect them. It is often the “desperation of self-defense” that 
drives them to consult those for whose honesty or knowledge they have 
no respect. 

Although rhinitis is neither a painful nor a dangerous disease, it is often 
excessively annoying both to the patient and his friends, Almost every 
physician can call to mind some subject of that variety of the disease 
known as ozeena, whose life is embittered by it, both because of personal 
inconvenience, and the consciousness that he is almost an object of disgust 
to those with whom he comes in contact. 

It is unnecessary to speak of either the pathology or the symptoms of 
the disease, as both are sufficiently well known. It is enough for my 
present purpose to say that it may attack and involve any and every por- 
tion of the mucous membrane lining the nasal fosse. In bad cases the 
disease by no means confines itself to the mucous mémbrane, but extends 
to the contiguous cartilages and bones. 

The treatment of chronic rhinitis has not been usually attended with 
very flattering results ; indeed, it has generally proved most rebellious to 
treatment. This result is not surprising, when the anatomy of the parts 
involved in the disease is remembered; by recalling the labyrinthian 
form of the nasal fosse, it becomes easy to understand why it is so rarely 
cured, it being obvious that the common methods of applying local medi- 
cation to the diseased parts, must of necessity be inefficient. 

The fact has been long recognized that were it possible to apply local 
remedies to every part of the diseased mucous membrane, chronic catarrh 
would be as curable as diseases of a kindred nature affecting the same 
membrane in localities more accessible to topical treatment, but until a 
comparative recent period this was impossible. It is true that the appli- 
cation of remedies by insufflation, injeetion, atomization, etc., had been 
extensively practiced, but they all failed of perfect success, and it was 
not until the curious physiological discovery made by E. H. Weber, of 
Leipsic, previous to 1847, “that when one side of the nasal cavity is 
entirely filled through one nostril with fluid by hydrostatic pressure, 
while the patient is breathing through the mouth, the soft palate com- 
pletely closes the posterior nares, and does not permit any fluid to pass 
into the pharynx, while it passes into the other cavity, mostly around and 
over the posterior edge of the septum narium, in some persons also through 
the frontal sinuses, and escapes through the other open nostril, after having 
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touched every part of the first half of the cavity of the nose, and a great 
part of the second half also,” that local treatment could be practiced with 
perfect satisfaction. 

One of the first te make an application of this discovery to the treat- 
ment of diseases of the nose was Professor Thudichum, of London, whe 
published some observations on the subject in the Lancet, in November 
and December, 1864. Since that time Prof. Thudichum’s plan of treat- 
ment has been extensively practiced, and with good success, yet I know 
from personal observation, that many medical men know nothing whatever 
about this plan of treating diseases of the nose. It is therefore with the 
purpose of extending a knowledge of this discovery, that this article is 
written. 

The apparatus necessary to carry this prineiple into practice may be 
extremely simple. An instrument is sold under the name of Thudichum’s 
apparatus fur the application of the nasal douche, which consists, essen- 
tially, of a quart glass bottle, having near the bottom an opening through 
a nipple-like projection, upon which is fixed a flexible India rubber tube, 
thirty to forty inches in length: the other end of this tube contains a short 
piece of flattened glass tube, to serve as a nozzle, this is surmounted by a 
little cup-shaped collar of India rubber so arranged as to close the nostril 
entirely, when the nozzle is inserted. . 

Although the instrument described is not expensive, the practitioner 
can easily improvise one that is equally as efficient—and indeed much 
more convenient when he has a number of cases to treat—by affixing the 
rubber tube to the lower end of a common glass funnel, and fastening the 
latter by a bracket to the wall three or four feet above an ordinary table. 
An ordinary Davidson’s self-injecting syringe, as suggested by Dr. Thomas 
Skinner, can be made to serve every purpose, by attaching the rubber 
collar to the nozzle; this, however, is less convenient than the instrument 
described. 

To use the apparatus, the reservoir is filled with the fluid to be used, 
and held or placed in a position higher than the patient’s head, the patient 
is seated in front of a basin, with his head and face slightly over it. 
Allow a small quantity of the liquid to flow through the tube in order to 
expel the air. Hold the tube near the nozzle between the thumb and 
finger, so that by compressing it much or little, the flow of the current 
may be governed as desired. Pass the nozzle into one of the nostrils, 
direct the patient to breathe through the mouth and abstain from swallow- 
ing, open the thumb and finger, when the liquid will flow into and fill the 
nasal cavity, and in a few seconds escape from the opposite nostril. Th- 
quantity of liquid used may vary from a few ounces to several pints. 
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If the patient becomes confused and attempts to breathe through the 
nose, the fluid escapes into the throat. If he retain his self-possession, 
even the act of swallowing may be performed without interrupting the 
current. The sensation produced by this proceeding can not certainly be 
pronounced an agreeable one, yet it does not amount to pain, and is not 
more annoying than the injection of fluids into the nasal cavity by means 
of the syringe. Children and timid persons require a little training before 
perfect success can be attained, as at the first disagreeable sensation they 
close the mouth and make an effort to inspire through the nose, when of 
course the fluid passes into the throat; the practitioner must be on the 
watch for this, and arrest the flow as soon as the patient becomes confused. 
Exercise a little patience, encourage the patient, and perfect success will 
be attained. I have lately treated a delicate and timid little girl less than 
seven years old, who, in the beginning would scarcely permit the slightest 
examination of the nose to be made, yet who in a short time allowed a 
quart of a medicated solution to pass through the nose without once inter- 
rupting the current. In such cases, patience is a cardinal virtue. 

In a trained patient the closure of the posterior nares is so perfect 
that if the opposite nostril be closed, a hydrostatic pressure of from 
two to three pounds to the square inch may be exerted, or until, as I have 
demonstrated, the fluid passes along the nasal duct, into the lachrymal 
sac, and escapes through the puncta-lachrymalia. This fact renders evi- 
dent how thoroughly medicated solutions may be brought into contact with 
every portion of the mucous membrane in the nasal fosse. 

In order to avoid all possible chances of infection, every person using 
the apparatus should have his or her own nozzle. The solutions used 
should be warmed. A temperature of about 96° is best. Warm water 
alone should not be used in rinsing the nose, as it causes, in most persons, 
a very disagreeable sensation, and results in sneezing and a flow of téars, 
with subsequent copious discharge of watery mucous. This sense of a 
“cold in the head” including a change in the sound of the voice, may last 
for some hours. To avoid this disagreeable symptom, we may employ 
solutions of common salt or of the phosphate of soda, one ounce of the 
salt to the quart of water may be used. When it is remembered that the 
general indications of treatment are, 

“1. To thoroughly cleanse all the passages of the fosse.” 

“2. To restore the natural action of the mucous membrane by appro- 
priate local applications.” 

No special directions will be needed in order to make a proper selection 
of remedies, yet it may be worth while for a moment to call attention to 
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those generally applicable, and more particularly to those my own expe- 
rience leads me to believe the most valuable. 

As I have already stated, the solutions of common salt and phosphate 
of soda may be used for the purpose of washing out the nasal cavities, 
but the remedy which I believe to be more generally useful than almost 
any other, for cleansing tle parts in the different stages of rhinitis, is chlo- 
rate of potash; a saturated solution of this salt may be used daily, or 
oftener, in severe cases. It often affords immediate relief when there is 
a feeling of oppression and closure in the parts. In the acute and sub- 
acute varieties of the disease it may be regarded as a specific remedy. 
Other advantages that it possesses are, that it has no unpleasant taste, 
color, or odor, and is cheap. In many of the chronic cases of catarrh, the 
persistent use of this one remedy will be sufficient to effect a cure, and 
in those where other remedies are required, it is one of the best articles 
that can be used for the preliminary washing out of the cavity. 

For the purpose of deodorizing thé nasal cavity, a dilute solution of 
permanganate of potash will serve an excellent purpose. Two to ten 
grains of the salt to a pint of water, may be used according to the severity 
of the case. The frequency of the injection must, of course, depend 
upon the nature of the case, A solution of carbolic acid, with bicarbon- 
ate of soda, is one of the best remedies that can be employed. Half a 
drachm of the crystallizable acid. with half an ounce of the soda, may 
be used to the quart of water. This solution has rendered better satis- 
faction than any other I have used; it acts not only as a detergent and 
deodorizer, but also as an alterative. The only objection that can be urged 
against it is its persistent odor, yet few patients seriously object to this. 
A few persons are extremely sensitive to the action of the acid, and can 
only bear a much weaker solution than that directed, without pain. 

In addition to the solutions named, others acting more energetically and 
specifically may be often used with advantage. ‘To the latter class belong 
the solutions of alum, sulphate of zine, and the sulphate of copper—the 
best astringents; the solutions of nitrate of silver, and the bichloride of 
mercury—among the alteratives, and the mercurial solutions—the best 
specifics. 

In using any of these solutions it may be well to remember the law 
governing osmotic action and regulate the specific gravity of the solution 
employed in accordance with our desire to shrivel or swell the Schneider- 
ian membrane. 

In the application of these remedies the better plan is to first thoroughly 
cleanse the nasal cavity with the solution of either the common salt, or 
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the chlorate of potash, and afterward allow them to flow through it; a 
small quantity of the medicated solution will then be entirely sufficient. 

I believe that the thorough cleansing of the nasal fosse by means of 
the simpler solutions described—rendered possible with the apparatus— 
sufficient to effect a cure in the majority of cases, and that in this plan of 
treatment success does not so much depend on the particular medicated 
solution used, as it does on the removal of irritating materials from the 
diseased mucous membrane, and the bringing of the medicinal agent into 
contact with every portion of the diseased surface. Heretofore the methods 
of treatment in use failed to do this, and as a natural consequence did 
not render satisfaction. 

Of course, some cases of rhinitis will require constitutional as well as 
local treatment. This is particularly true of those cases in which a scrofu- 
lous or syphilitic elem-nt is recognized or suspected. In such cases, 
however, the practitioner can readily determine on the appropriate treat- 
ment. 

Perfect as I believe this plan of treatment to be, it will not cure cases 
of long standing at once; therefore the practitioner who carries it into 
practice must neither delude himself nor his patient with the idea that it 
will at once “stamp out the disease,” and restore the unhealthy tissues to 
their normal state. It is clearly impossible for any plan of treatment to 
do this, yet physicians as well as patients may be found, who are ever 
ready to try novelties in treatment, and condemn them because they fail 
to accomplish impossibilities. Such persons are likely to conclude that 
the value of this method of treating the various forms of rhinitis has 
been exaggerated; for such persons I am not writing, but for those who 
‘thoroughly “try all things and hold fast to those that are good.” 





Case of Oyanosis. By Dr R. Detzett, Monticello, Ind. (Published 
by request of White county Medical Society.) 


The subject of this remarkable malformation, a male child, was born of 
healthy parents, about sixteen months ago. At birth the child presented 
a symmetrical appearance, and every feature betokened a healthy, well- 
formed mechanism well fitted for extra-uterine life. It weighed nine 
pounds at birth, an evidence of previous good nourishment. It took the 
breast for a while, and two months after birth weighed thirteen pounds, 
its maximum weight during life. From the first it presented a bluish 
discoloration, and this became gradually more marked, until, at last, all 
the characteristics of cyanosis were present. 
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There was lack of body heat and of proper vitality, sluggish digestion, 
increased discoloration of the skin, gradual emaciation, often manifest 
signs of severe pain in the abdomen, and respiration became slower until 
the child died, at the age of fourteen months, but little larger than at 
birth. 

The post mortem examination by Drs. W. S. Haymond and James A. 
Wood, Mr. R. J. Clark and myself, revealed the following facts: 

The osseous system was tolerably well developed, but the long existence 
of marasmus had left little else than the bones covered by atrophied 
muscles, subcutaneous tissue, and discolored skin. The thorax, before 
opening, presented a protrusion about half an inch to the right of the 
sternum, extending between the third and fifth ribs, caused, as was after- 
wards ascertained, by the heart encroaching upon that side of the chest. 
Upon opening the abdomen and thorax, we found the abdominal viscera 
all healthy excepting the liver, which was slightly enlarged, without pre- 
senting any other pathological appearance. The pleure and pericardium 
were normal; the lungs healthy, but the right one was somewhat com- 
pressed by the heart protruding beyond its natural boundary. The large 
vessels, the auricles, and the valves of the heart were all normal. The 
heart was much enlarged, and instead of being natural in form and posi- 
tion, it presented, irregularly the shape of a kidney, lying across the chest, 
about equally on each side; its breadth from right to left was three and 
one-half inches; its length was three inches, and its antero-posterior diam- 
eter, about two inches. Neither the heart nor blood vessels contained 
much blood, and this was dark and showed a want of proper oxidation. 

Nothing abnormal was observed at the beginning of the aorta, but 
about an inch from the ventricle, it was joined by a perfectly formed canal 
about the size of the aorta itself, extending from the right ventricle. 

The pulmonary artery was natural. The remarkable features of this 
case were the peculiar shape of the heart, and the opening, an inch in 
length, from the right ventricle into the aorta. 

When the ventricles contracted, there was, necessarily, a portion of 
blood thrown from each into the aorta, and thus a quantity of venous 
blood was constantly circulating in the arteries, and little by little physio- 
logical action was checked by the chemical impurities that were added to 
the blood at every pulsation, until after more than twelve and a half mil- 
lions of injections of poison into the vital fluid, dissolution occurred. 

We must acknowledge our incompetency to remedy such congenital 
internal malformations; and no matter how far we push our knowledge 
and skill, these will be beyond our reach. 
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A Case of Puerperal Eclampsia. By Dr. Guipo Be t, Indianapolis. 


Mrs. H. had, in her first pregnancy, edema of the lower extremities, 
In this her seventh pregnancy, an edema of the legs and labia appeared 
several weeks previous to delivery. 

August 20th. The abdomen was greatly enlarged, the vagina and 
lower segment of the uterus were soft, and the os uteri dilatable. 

August 23. (The day of her confinement, quarter before 2 o’clock, 
P.M.) Patient restless and irrational; formication in the left arm, and 
sometimes over the whole body; no labor pains, pulse normal, no conges- 
tion of the face. I ordered patient to have a steam bath, and then to be 
put to bed; to have a few drops of chloroform in water to drink. No 
vomiting. 

Upon examination I found the back of the feetus to the right, above 
superior strait. Feetal sounds distinct. Quarter past four o’clock, second 
bath. One hour later, there occurred several feeble labor pains, and in 
fifteen minutes thereafter, eclampsia. Os uteri permeable, A great 
amount of liquor amnii was discharged upon rupture of the membranes, 


after which the symptoms threatening eclampsia were abated to some 
extent. 


I had the patient placed in position for turning, and after chloroform 
had been administered, proceeded to turn according to Martin’s method, 
(the left hand was introduced into the womb because the back of the fe- 
tus was to the right side of the mother,) which is generally adopted in 
Germany. 

I succeeded in bringing down the right toot, but the left remained fixed, 
even after an attempt to extract by the method of d’Outrepont, and 
external manipulation. J then turned by drawing down both feet very 
carefully, and delivered her of a live male child, about twelve pounds in 
weight. Ordinary loss of blood. Placenta delivered by hand, after admin- 
istration of ten grains of ergot. 

The turning and delivery of placenta occupied half an hour; after it 
the patient was much better, rational, but very weak. The uterus con- 
tracted well, but there was some pain on pressure over the fundus. Gave 
brandy and water, and ordered complete rest. Remained until eight 
o’clock, and contented myself with guarding against flooding. Gave no 
opium. Formication in left arm and amaurosis continued. 

About nine o’clock, three hours after delivery, she became very rest, 
less, complained of severe headache, called*for help and died. 

Post mortem next day. Fat abdominal parietes; peritoneum healthy; 
bladder empty; uterus, externally normal, excepting a circumscribed 
reddish-blue swelling below the peritoneum in the plica of Douglass. The 
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placenta was attached to the posterior portion of the right side of uterus, 


and extended deeply into the neck. There was a slight rupture corres- 
ponding to the swelling above described. Right kidney was healthy. 
More exact examination was not allowed. 

I feared eclampsia when I saw the patient at noon, but tried no reme- 
dies, because I thought it useless. 

When caused by hyperemia of the brain, the treatment (Braun) is, 
acceleration of the delivery, chloroform or opium, local blood-letting, ice 
to the head; when caused by uremia, citric acid (Litzman). 





Case of Extraction of Oataract. By Caaries E. Wrieut, M. D., 
Indianapolis. 


Mellie Chisom, colored, aged 80, had cataract in both eyes for about 
two years. Patient was perfeetly blind when I saw her—she could per- 
ceive light only when pupils were dilated with mydriatics. 

July 29th 1868. Assisted by Dr. Wm. B. Fletcher, I made a section 
in the sclerotic of left eye, about one-half line above the cornea, with a 
Beer’s cataract knife, and by means of the curette, extracted a hard cata- 
ract with friable cortex and hard nucleus. Slight hemorrhage followed 
the completion of section. No vitreous escaped. Did not perform iridec- 
tomy. Pupil contracted well after operation. Slight amount of sclerotitis 
followed. 

October 23d. Patient has been using the eye for about a month, and 
s able to perform her customary household duties with the aid of ordinary 
glasses, which she wore before becoming blind. Recommended use of 
cataract glasses. 

The cicatrix is plainly visible, and immediately below it is a slight 
opacity of cornea, which, however, is covered by upper lid. Lower three- 
fourths of cornea perfectly transparent. Pupil slightly drawn towards 
cicatrix. Eye otherwise healthy. 

In operating on the right eye I shall use a stronger and narrower 
knife, and shall prefer the section of the sclerotic, because I believe it is 
less often followed by corneal opacity or sloughing. 

In this case the patient attributed her loss of vision to a very severe 
chill which occurred three weeks previous to entire blindness. 
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The Antipyretic Action of Quinine. Translated from the German of 
Dr. A. LIEBERMEISTER, by M. Priavum, M. D., Pittsburg, Penn. 


In the first place, the antipyretic action of quinine is shown in the effect 
which it has on the temperature of typhoid fever. This effect is shown 
the most clearly in this disease, as, according to experience, this fever 
in its spontaneous course, remains stationary in height for a certain length 
of time, whereas, when quinine is administered in sufficiently large doses, 
as one scruple in two portions, the temperature does not remain station- 
ary, but decreases, according to the author’s experience. The decrease 
in temperature is more evident at the time when the fever is decreasing 
spontaneously. Therefore, at night, quinine acts better than in daytime, 
also, better in the later course of the disease than in its earlier. In cases 
where it does not act, the circumstances being otherwise favorable, the 
prognosis is unfavorable, according to the writer’s experience. In large 
doses, quinine acts better than in small doses, and can be borne as large 
as half adrachm. In 168 cases, where quinine was administered in one 
scruple doses at night, the temperature was 0.92° lower the next morn- 
ing than the morning of the previous day; the same dose given in 148 
cases in daytime, showed the evening temperature 0.43° lower than the 
previous evening, and the effect was still evident the day following. In 
156 cases, where one scruple was administered at night, the temperature 
was an average 0.69° lower the next morning than the evening before; 
in 140 cases where quinine was given in daytime, the morning tempera- 
ture of the next day was an average 0.80° lower than the previous 
morning. There is also an after effect on the third day, but not very 
certain. In the cases mentioned, the writer did not give any other medi- 
cine, but just the quinine in these doses, for the purpose of ascertaining 
its antifebrile action. In the author’s opinion, the favorable effects of 
quinine in typhoid fever, the decrease of the frequency of the pulse as 
well as the cessation of nervous symptoms, from which results the favor- 
able termination of the disease, have to be derived from the significance 
which the fever in general has on the malignity of diseases. He has not 
observed any injurious consequences from its administration ; in cases where 
patients complained about tinnitus aurium, the use of the remedy was 
discontinued. In comparison to other antipyretic remedies, especially 
the direct means of subduing the heat, quinine has the advantage of 
doing it quicker, but still in most of the serious cases, the administration 
of both is followed by the best results. 

Also in other febrile diseases, quinine in large doses acts as an antipyretic, 
as proved by many cases in practice. It was administered with favor- 
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able results in cases of variola, erysipelas, acute articular rheumatism, 
pneumonia and pleuritis; also in one case of suppurative fever. 

Quinine shows also its antipyretic action in the chronic fever, which is 
usually concomitant with consumption, especially when it approaches the 
form of continued fever. This is contradictory to the general assumption 
that quinine acts chiefly on intermittent fever. By alleviation and removal 
of the fever, it has, at the same time, a favorable influence on the course 
of that disease. In a series of such cases, the administration of quinine 
in small doses, 10 grains daily, for some time, acted favorably, especially 
in combination with digitalis, whereas, when these remedies were given 
singly. they had no effect at all. 

Quinine was tried in enema, in cases where the stomach could not 
bear it, but not with such a good result. The dose is too large for sub- 
cutaneous injection. 

Administered to healthy persons in the normal state, quinine seems to 
have no such effect ; as in two persons who took it, there was no change 
at all or very little perceptible in the temperature of the body, a fact 
which is of importance for a theory of the antipyretic action of quinine. 





Vinum Rhus Glabrum, commonly known as Rhus Wine. By J. H. Gris- 
com, M. D., of New York. 


This article, which thas been frequently referred to in some of our 
medical Journals, is entitled to further investigation, considerable expe- 
rience with it having demonstrated it to be a very interesting therapeutic 
preparation. Its essential medicinal qualities are as old as the fruit from 
which it is made, and with these the members of the profession are doubt- 
less generally well acquainted. In the berries of the common Sumach, 
known botanically as Rhus Glabrum, medical chemists long ago found 
malic, tannic and gallic acids, with coloring matter, and a fixed and vola- 
tile oil. The malic acid was found in combination with lime, in the same 
degree as in the grape tartaric acid is combined with potash, in the form 
of bitartrates. As potash is the alkaline base of the grape, predominat- 
ing through the entire vine from the roots to the leaves and fruit, so is 
lime the alkaline base of the sumach, which grows only in soils in some 
degree calcareous. The fruit of the rhus glabrum is richly endowed 
with tannic acid, and as the presence of the oxygen of the atmosphere is 
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known to change tannic into gallic acid, it is pretty certain that the pro- 
cess of manufacture and fermentation involved in making the rhus wine, 
leaves the products well endowed with gallic acid. 

With these chemical premises, we may judge, a priori, of the cases in 


which such a vinous preparation may be useful. To the above-mentioned 
elements carbonic acid is also slightly added by the fermentation, whick 


renders the article lively and sparkling. But after chemistry has detected 
the essential elements of a particular fruit, a liberal concession must still 
be made in favor of nature’s method, as results can frequently be obtained 
with its combinations that can not be secured by artificial combinations. 
For example, citric acid can not be artificially supplied in the same man- 
ner as the lemon supplies it; and it is clear that no artificial combination 
of malic, tannic, and gallic acid, combined with lime as an alkaline base, 
can be depended upon for producing the same results as those of the arti- 
cle under consideration, especially in diseases of the mucous tissues. It 
is the peculiar combination which nature has elaborated in the fruit, and 
which is retained in the new preparation, that the therapeutic results 
already achieved can be properly attributed to. It is prepared in the city 
of New York by the party who first proposed it, a very intelligent, 
scientific gentleman, who boldly undertakes to supply it for the need of 
the world. The experience of the writer hereof has convinced him that 
it may always be depended on for the medicinal requisitions for which its 
peculiar natural ingredients are needed. 

That the rhus wine does not intoxicate, and is admirably flavored, sup- 
plies it with great advantage as a tonic, which, with its mild astringency, 
enables a weak stomach to retain its food, and aids its digestion thereof. 
The special disorders in which its properties h@ve been very favorably 
tested are, tracheal and bronchial catarrh, (in which its use as a garyle is 
very agreeable and useful,) aphthous and mercurial sore mouth, dyspep- 
sia, diarrhoea (both chronic and temporary,) asthma, certain forms of 
rheumatism, scrofula, and fevers requiring a tonic refrigerant. Its admin- 
istration, both internally and locally, in cases of hemorrhoids, and in rectal 
hemorrhage derived from the relaxed condition of the mucous membrane 
has proved decidedly beneficial. For the latter purpose particularly, a 
concentrated form of the article is prepared, which has been found espe- 
cially useful as an astringent, particularly in cases of sore throat and 
mouth, and diarrhea. That it has some direct relation to the pulmonary 
organs, has also been clearly indicated by the aid it has afforded in treat- 
ment of these diseases, The long practiced habit of farmers, of relieving 
horses of the “ heaves,” by breaking up the sumach berries, and mingling 
them with oats, also furnishes evidence of its favorable relationship to 
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human pulmonary disorders, especially those of chronic character. Its 
remedial influence in asthma has in many cases been very decided. 

From the antiseptic property of tannic acid, this agreeable preparation, 
the rhus wine, would seem to be appropriately adapted to those cases of 
fever in which a putrescent tendency is manifest. In many typhoid cases 
in which the use of a tonic drink is indicated, it would seem to be prefer- 
able to many of the grape wines. In chronic diarrheea, its marked astrin- 
gency derived from the fruit, has an effect analogous to its influence on 
inflamed external surfaces. . 

Although the writer hereof has had no opportunity to test its value in 
the treatment of Cholera Asiatica, the almost universal indication in that 
disorder of the necessity tor tonics and astringents, impresses the belief 
that in this new article of the materia medica will be found a very felici- 
tors combination of these two qualities. A confirmation ‘of this sugges- 
tion is derived from the following opinion of tannic acid, expressed by 
Wood and Bache, in the last edition of the U. S. Dispensatory, page 941. 

“It is, without doubt, a useful remedy in most cases of hemorrhage ; 
* * * in diarrhea it is probably more beneficial than ordinary astrin- 
gents, as less liable to irritate the stomach and bowels.” In the rhus 
wine, in which this acid does not appear in excess, but in sufficient potency 
to secure intended results, by using an ordinary wine glass full of it in 
many cases for a dose, the aforesaid view of tannic acid is clearly vindi- 
cated in practice. 





Case of Cholera Morbus. By Z.C. McEroy, M. D., Pres’t. Muskingum 
County, Ohio, Medical Society, Zanesville, Ohio. 


Mrs. B. widow et. 50, a lady of spare habit, by occupation a milliner, 
comiortably housed, clothed and fed, enjoying ordinarily, fair health, 
sometimes suffers from exhaustion from overwork, cheerful and hopeful 
in disposition, nervous temperament. Had prescribed some iron and 
strychnia, with belladonna for her during the heated term of July last, but 
on no other occasion for a year past. Was summoned to see her early 
Friday morning 4th September inst., and found that she had felt unwell 
tor a day or two past. About midnight had been seized with vomiting, 
purging, and violent cramps in legs; suffered a great deal, but thought 
each moment she would get better, instead of which she gradually grew 
worse up to the time of my arrival, 64 o’clock A.M. She was suffering 
with violent headache, distressingly sick stomach, frequent discharges 
from bowels, of a thin watery character, very much prostrated, and ex- 
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ceedingly depressed, thought she was going to die, had never in her life 
had such a sickness. Without waiting to make a more careful diagnosis 
than that she had cholera morbus, not timing pulse or measuring temper- 
ature, the hypodermic syringe was used in less than three minutes after 
my arrival, injecting from one-fourth gr. to five-sixteenth gr. solution sul- 
phate morphia just over the epigastrium. She obtained partial relief in 
less than three minutes, but the lower extremities were still very painful 
from the contractions of different muscles. Brisk friction was made over 
them, and a large mustard cataplasm, which had been used during the 
night over the bowels, was placed on the spine. The head ache quickly 
subsided after the injection, but the sick stomach continued. For this she 
was induced to swallow some tepid water, which was speedily thrown into 
the basin, with so much relief to the stomach that a portion of a combi- 
nation of bi. carb. potassa, Rochelle salts and pow’d cubebs, prescribed for 
another purpose, in July, was given her in water with the purpose in my 
mind of allaying the spasms of the muscles of the lower extremities, 
Before 8 o’clock she was asleep, with a good pulse and quite warm and 
moist. No further medicine was given that day she continuing perfectly 
quiet, sleeping most of the time. No further movement of bowels that 
day or night. 

5th September. Had slept all night, passes water freely, has had 
some bread and milk for breakfast, no return of pain, but is very sore and 
stiff all over. Nomedicine. To have milk punch at least three tumblers, 
mutton broth, bread and butter and cup of coffee if desired. Felt as she 
said, good for nothing, so recommended her to lie down most of the day. 

6th. Patient had a very good day and night, feels better this morn- 
ing. Can relish an ordinary meal now. As bowels had not moved asked 
her to take tablespoonful castor oil in a whiskey punch. 

7th Patient very much better. Oil had operated well, had re- 
newed work again, looks wasted and pale. Prescribed for her, iron and 
strychnia, as in July last, in fact part of the same medicine not taken at 
that time. Professional service discontinued. 

This case is reported in consequence of reading the discussion of the 
subject of cholera morbus, by the Indianapolis Academy of Medicine pub- 
lished in the Journnat for September, received this morning. 

In this case the hypodermic syringe relieved everything, including the 
sick stomach, No other medicine was prescribed or taken for the acute 
disease, except the hypodermic injection of morphia, and the castor oil. 
The case was regarded as a very severe one, and the recovery as com- 
plete, indeed more so than anticipated at the commencement. It serves 
to illustrate the declaration made by Dr. Comingor, that at least some 
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cases of cholera morbus do not necessarily require complicated treatment 
or largely of medicine. When the true function of the liver, as the place 
of exit of the debris of a portion of the retsograde metamorphosis of tissue 
comes to be more generally recognized, perhaps medical men will forbear 


the destruction of more tissue, that their eyes may behold the debris 
(the bile) in the dejections. 





On the Nature and Treatment of Pulmonary Consumption as exemplified in 
private practice. By Cuartes J. B. Wittiams, M. D., F. R.S., 
Consulting Physician to the Hospital for Consumption at Brompton. 


(The following is the last of a series of interesting articles upon the 
above subject recently published in the Lancet, by Drs. Charles J. B. 
Williams and Dr. Theodore Williams: this final communication, the work 
of Dr. Williams Sr.,-his name and fame are familiar to every physician, 
we are sure will be found full of interest and instruction by our readers.) 


On taking a retrospect of an experience of forty years in the treatment 
of. pulmonary consumption, I can trace a remarkable improvement in its 
success, as judged by the results. During the first ten years of that pe- 
riod the beneficial effects of the treatment were very limited, being chiefly 
confined to incipient cases, and to those who were able at an early stage 
and for long continuance to resort to more favorable climates, such as can 
be obtained by voyages to Australia or India. My general recollection 
of the histories of the developed disease at that time is that of distressing 
tragedies, in which no means used seemed to have any power to arrest 
the malady; the tardative and palliative treatment employed was little 
satisfactory ; and life was rarely prolonged beyond the duration of two 
years, assigned by Laennec and Louis as the ordinary limit of the life of 
the consumptive. 

In the next period of ten years (from 1838 to 1848) a marked im- 
provement took place in the results of treatment, apparently in connection 
with the habitual use of mild alterative tonics, as they might be termed, 
particularly iodide of potassium with sarsaparilla or other vegetable tonic. 
These were first given in conjunction with liquor potassz or an alkaline car- 
bonate; but the lowering effect of the alkali led to the substitution of a 
mineral acid, generally the nitric; and a combination of this description 
(iodide of potassium, two grains; dilute nitric acid, fifteen drops ; tincture 
of hops and compound fluid extract ot sarsaparilla, of each one drachm ; 
with an ounce of water or an infusion of orange-peel) became the favor ite 
prescription until it was superseded by something which was more effica- 
cious. Several of the earlier of the cases recorded were treated in this 
way, and with improved results in respect of the general health of the 
patients and diminution of the cough and expectoration. 
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It was in the latter half of this period that chemists began to produce 
cod-liver oil of sufficient purity and freshness to be fit for the human 
stomach ; and I have no hesitancy in stating my conviction that this agent 
has done more for the consumptive than all other means put together. 
And so far is this remedy from having “had its day and gone out of fash- 
ion,” that in my experience its usefulness and efficacy have gone on in- 
creasing in proportion to the greater facilities for obtaining it in a pure 
state, and to the improvements in the manner of administering it, in com- 
bination with various tonics, and in connection with certian rules of diet 
and regimen. Many of the cases narrated in the preceding papers are 
striking proofs of the efficacy of this remedy, not only in the general results 
of cure or prolongation of life, but also in detached passages of the abridged 
histories, in which improvement or deterioration in the symptoms corres- 
ponded respectively with the regular use of the oil, or its discontinuance. 

The cases selected to exemplify the preceding papers have been taken 
from the records of my experience during sixteen years, up to 1857. 
They are a very small sample compared with the whole number under 
my care during that period; but they are selected, not as being more 
favorable, but simply because they remained under observation for a year 
and upwards, and therefore gave the opportunity of more correctly judg- 
ing of the results of treatment than those seen for a shorter time; and 
although this very ground of selection implies that the cases eventually 
became chronic, yet many were acute in the first instance, and their sur- 
ving into the chronic state may fairly be ascribed to the treatment, In 
stating that the average duration of life in phthisis has during my ex- 
perience of forty years been at least quadrupled, or raised from two to 
eight years, is below the actual results as calculated by my son; for of 
the 500 cases, 380 were still living at the last report, and many of these 
are likely to live for many years to come. I may add further, that the 
results of the last ten years experience, from 1857 to 1867, which have 
not yet been calculated, will in all probability, be found still more favor- 
able as regards the number of cures and great improvements, and the 
expectancy of life, although the time does not allow of such high figures 
in actual duration of life. 

In conclusion, I will endeavor to give a brief general view of the treat- 
ment which I have commonly adopted. As we have been led to conclude 
that consumption is essentially a disease of degeneration and decay, so it 
may be inferred that the treatment for the most part should be of a sus- 
taining and invigorating character. Not only the most nutritious food, 
aided by a judicious use of stimulants and of medicinal tonics, but pure 
air, with such varied and moderate exercise in it as the strength will 
bear, and the enlivening influence of bright sunshine and agreeable scenery 
and cheerful society, are among the means best suited to restore the de- 
fective functions and structures of frames prone to decay. 

This is the most comprehensive view that can be taken of the means 
found to be most effective in the prevention and cure of consumptive dis- 
eases; but when we come to examine the details of cases we find that 
the treatment is by no means so simple a problem, and that varied and 
even opposite remedies are required to control the different morbid actions 
concerned in developing or aggravating the malady. Inflammation is by 
10 means an essential part of tuberculous consumption, and yet, as we 
















PULMONARY CONSUMPTION. 





681 


have seen, many cases originate in inflammation, and in many more this 
process is mainly instrumental in aggravating and spreading the destruct- 
ive ravages of the disease; therefore remedies that may be called anti- 
phlogistic frequently have to be used in its treatment. 

I apprehend that most practitioners in this country are agreed in con- 
sidering that consumption should be generally treated on a tonic and sus- 
taining plan; and that the nourishment and strength of the system should 
be supported by varied tonics and cod-liver oil, as well as by the most 
nutritive articles of diet. But when the disease is ushered in with symp- 
toms of acute bronchitis or pneumonia, with its attendant fever and scanty 
disordered secretions, it is obvious that such treatment is wholly unsuited 
for the occasion; and that remedies of the mild antiphlogistic kind, such 
as salines, with or without antimony, blisters and cataplasms, and some- 
times even moderate leeching or cupping, will give most relief, and 
will prepare the patient for the safe administration of the sus- 
taining class of remedies. In former years in this country (as still in 
many places abread) the antiphlogistic and starving plan was carried on 
too long and too far; but it appears to me that there is now a tendency 
too much to the opposite extreme, so that consumption is treated too ex- 
clusively with tonics, stimulants, and full dict. I quite admit that this is 
the better extreme of the two; and it may fairly be stated that the suoner, 
and the more constantly, patients can be treated on this ‘plan, the better. 
But in case of active inflammation, continued heat of skin, hard racking 
cough (dry, or with viscid and tinged expectoration), much pain or sore- 
ness of the chest or side, it answers well to withhold or withdraw the 
stronger stimulants and tonics, and for a time—it may be a few days 
only—to substitute cooling and soothing remedies, with moist epithems or 
counter-irritants on the chest, and, more rarely, local depletion. But this 
discipline, which is exceptional, should as soon as possible be replaced by 
what may be called the regular treatment by cod-liver oil and tonics, and 
amore generous diet. The transition need not be abrupt. So far as re- 
gards cod-liver oil, and the mild acid tonics, with which I generally com- 
bine it, the change may be made long before the inflammatory complica- 
tion has subsided. A dose of these may be given after the morning and 
perhaps after the midday meal, whilst still the saline is taked in the eve- 
ning and night, and whilst blisters or other counter-irritants are in full 
operation. 

So soon as the nocturnal heat of skin subsides and the cough becomes. 
less urgent, and the urine more free, the salines may be replaced by a 
mere cough linctus, if that be needed; the counter-irritation moderated, 
and the tonic, given with the oil, gradually strengthened by the addition 
of salicine, quinine, or iron. These two last tonics are of great use where 
they are well borne, as their influence in strengthening the muscular sys- 
tem and improving the condition of the blood is greater than that of any 
other drug; but their use requires much discretion and watchfulness, for 
they often increase the lingering or intercurrent inflammations, with their 
attendant pain, constriction, cough, and viscid expectoration, and not un- 
frequently they derange the functions of the stomach and bowels. It 
therefore often happens, where the patient cannot be seen frequently, that 
it is safer to be content with a milder tonic—such as calumba, cascarilla, 
or chiretta,—which may be continued for weeks and months together in 
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conjunction with the oil, than to give those that are more powerful, but 
which by occasional disturbances may prevent the continuance of the 
remedy. 

But the great remedy, more essential and more effectual than any 
other, is the cod-liver oil; and we may well bestow a little consideration 
on the mode of using it to the best advantage. 

It is now pretty generally admitted by the profession that the pure, 
pale oil, simply extracted from the fresh, healthy livers of the fish, is that 
most suitable for the majority of patients, as being less unpalatable and 
at least as efficacious as the impure kinds. Since I first recommended 
this pure oil (London Journal of Medicine, January, 1849) it has been 
80 extensively prepared and used that it is now one of the most impor- 
tant articles in the materia medica ; and the universality of its introduct- 
ion is a strong proof of its claim to public favor. 

On the mode of operation of the oil, and on the best methods of ad- 
ministering it, I have little to add to what I published twelve years ago 
(“ Principles of Medicine,” 3rd edt., p. 487). To that I must refer for 
details that would be too long for quotation here ; but I may give the fol- 
lowing brief summary of my opinions and experience on the subject. 

Cod-liver oil, when taken into the system in sufficient quantities, and 
for a sufficient length of time, acts as a nutrient, not only adding to the 
fat of the body, but also promoting the healthy growth of other tissues, 
and in some way, as an alterative, counteracting the morbid tendency to 
the proliferation of the decaying cells of pus, tubercle, and kindred caco- 
plastic and aplastic matters. 

That its efficacy depends much on its being absorbed freely into the 
blood, and through the circulation pervading all parts of the body, and 
thus reaching to the very seat of morbid deposits and formations. 

That the more fluid part of cod-liver oil surpasses all other oils and fats 
in the facility with which it forms emulsions, which are tolerated by the 
stomach and readily absorbed into the blood, without causing the nausea 
and bilious derangements that commonly result from an excess of fat food. 
This peculiarity may depend on the biliary and other matters contained 
in the oil, which in other instances of disease is found to act benificially 
on the liver and other secreting organs. 

That the best time for the administration of the oil is immediately 
after, or, to those who prefer it, at or before a solid meal with the consti- 
tuents of which the oil becomes so intimately blended that it forms a 
part of the chymous mass, and is less likely to rise by eructation than 
when the oil is taken into an empty stomach. From this chymous mass, 
the oil being absorbed through the lacteals with the chyle, is less apt to 
disorder the liver than if absorbed through the veins of an empty 
stomach. 

That as the use of the oil should be continued for a long time—perhaps 
for months, or even years—it is of great importance to conciliate the 
palate and stomach by giving it in a vehicle that will disguise its flavor and 
strengthen the stomach to bear it. For this purpose an aromatic bitter, 
such as the compound infusion of orange-peel, acidulated with a mineral 
acid, both to help to cover the taste of the oil and also to suit the stom- 
ach, which should be duly supplied with acid during digestion, generally 
answers well. Syrup may be added according to the taste of the patient ; 
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or, still better, some bitter tincture, such as calumba, cascarilla, or quinine, 
in every case where it is desirable to improve appetite and tone. In 
cases of peculiar weakness of stomach, with tendency to retching or nau- 
sea, strychnia, in a dose of from ,', to ,', of a grain, proves a most valu- 
able adjunct to the vehicle. By its means I frequently overcome the 
fastidiousness of stomach arising from debility, hysteria, or indulgence in 
alcoholic liquors. Salicine is another efficacious alternative of the same 
kind. Either of these, although a powerful tonic, has none of the heat- 
ing properties of quinine or iron.. When the strong bitter taste is ob- 
jected to, a pill, containing extract of hop or chamomile, or salicine, or 
quinine, may be taken after, or before, the oil and its vehicle. 

The bulk of the whole dose of oil and its vehicle should be small, so 
that it may be swallowed at a single draught; therefore the vehicle 
should not exceed a tablespoonful, with, at first, a teaspoonful of oil, to 
be graduaily increased to a tablespoonful. The dose of oil should rarely 
exceed a tablespoonful twice or thrice daily; when a larger amount is 
taken at a time, generally either it deranges the stomach or liver, or some 
of it passes unabsorbed by the bowels. 

The acid may be varied according to circumstances. The nitric gen- 
erally suits best in inflammatory cases, and those attended with much 
lithic deposit in the urine ; but its tendency to injure the teeth is an ob- 
jection to its long continuance. The sulphuric is more eligible where there 
is liability to hemoptysis, profuse sweats, or diarrhea. But in most cases, 
and for long continuance, I have found reason to prefer the diluted phos- 
phoric acid, which may be termed the most physiological of the acids, 
tending to derange the chemistry of the body less than the others. 

With some indviduals the oil agrees so well, and so much improves 
their digestive powers, that they require few or no restrictions in diet ; 
but this is not the case with the majority. The richness of the oil does 
prove more or less a trial, sooner or later, to most persons ; and to dimin- 
ish this trial as much as possible, it obviously becomes proper to omit or 
reduce all other rich and greasy articles of food. All pastry, fat meats, 
rich stuffings, and the like, should be avoided; and great moderation be 
observed in the use of butter, cream, and very sweet things. Even new 
milk in any quantity is not generally borne well during a course of oil ; 
and many find malt liquor too heavy, increasing the tendency to bilious 
attacks. A plain nutritious diet of bread, fresh meat, poultry: game, with 
a fair proportion of vegetables, and a little fruit, and only a moderate 
quantity of liquid at the earlier meals, commonly agrees best, and facili- 
tates the continued exhibition of the oil in doses sufficient to produce its 
salutary influence in the system. 

In case of a bilious attack coming on, indicated by nausea, headache, 
furred tongue, offensive eructations, high-colored urine, and sometimes 
pain and tenderness of the right hypechondrium, it is necessary to sus- 
pend the oil, lighten the diet of the patient, and give blue pill or calomel 
with an aperient on alternate nights, and an effervescing saline two or 
three times during the day. A few days of this treatment will generally 
set the stomach and liver to rights, the oil may be resumed, beginning 
with small doses as at first. In all cases during the use of the oil the 
bowels should be kept regular in action ; and if this cannot be done by 
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regularity of habit and diet, it should be effected by a mild daily pill of 
rhubarb or aloes. 

Such are the directions which have proved most effectual in the ad- 
ministration of a remedy which may truly be said to have so much al- 
tered the prospects of the consumptive as to give hope of cure in not a 
few, and of much prolonging life in by far the greater number. But to 
induce patients to follow these directions, and to overcome their aversion 
to a remedy that the prejudice of some represent as disgusting, and the 
experience of many may find trying to continue for so long,—the prac- 
titioner will often find it necessary to use all his powers of argument and 
persuasion. The great plurality of patients are amenable to reason, and 
are willing to follow any advice that is given with confidence and clear- 
ness. ‘To those who demur or rebel it is generally expedient to tell the 
plain truththat they have a serious disease, pretty sure to increase, 
and sooner or later to destroy life, if left to itself; but here is the remedy, 
the only one worthy of the name, which if carefully and faithfully used 
may arrest and cure the disease, and is pretty sure to retard it and pro- 
long life more than any other means. If the physician believes this 
himself he will rarely fail to carry his patient with him. I believe it 
firmly, and I rarely fail to make the patient take the oil, and to persevere 
with it, in the experience and conviction that it is essential to his well- 
being and improvement. The proportion of recusants, either from way- 
wardness or temper, fastidiousness of taste, or from intolerance of stom- 
ach, altogether does not exceed five per cent. 

Although my long experience assigns to cod-liver oil a place far above 
all other remedies in the treatment of pulmonary consumption and its 
allied maladies, it has taught me to believe also in the limited efficacy of 
certain other agents, and it would not be fair to pass these over in this 
brief summary of treatment. 

I have already mentioned a combination of the iodide of potassium 
and nitric acid with a vegetable tonic, as having distinctly wrought some 
good in consumptive cases before the pure oil was introduced. I still 
sometime use this medicine in the rare cases where cod-liver oil disagrees 
or cannot be taken, and I think that it is improved by the addition of a 
drachm or two of pure glycerine to each dose. Glycerine by itself is of 
little use, but it is valuable as a lubricant, and to sheathe the acrimony of 
mineral acids and other pungent medicines. 

The hypophosphites of soda and, lime, so strongly recommended by 
Dr. Churchill, of Paris, have in my hands proved decidedly beneficial 
in certain cases. They have been tried by Drs. Quain and Cotton at the 
Brompton Hospital, with only negative results ; but having met with sev- 
eral patients who distinctly ascribed their improvement to Dr. Churchill’s 
treatment, I have thought it right to try them myself, both as a substi- 
tute for the oil, and in addition to it. In the former way the results have 
not been generally satisfactory ; the hypophosphite does not disagree, 
but there is no marked improvement as under the oil; and when they 
have been doing well under the oil, the patients generally lose flesh and 
strength when the hypophosphite is substituted for it. On the other hand, 
it has happened to me in several cases that a patient has long been taking 
the oil, and, after having derived great benefit from it, halts in his im- 
provement, or even loses ground, and then the addition of the hypophos- 
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phite has been followed by a marked change for the better: flesh and 
strength have been gained, and the chest symptoms have been more or 
less improved. In these cases I have merely added four or five grains 
of the hypophosphite to the vehicle in which the oil is given, always se- 
lecting the phosphoric as the acid, and generally substituting glycerine 
for the usual syrup. Such precautions are necessary, because the hypo- 
phosphites are very unstable in composition ; the addition of nitric acid, 
or mere exposure of the solution to the air (if not guarded with glycer- 
ine or a good deal of syrup). being sufficient to convert them into inert 
phosphates. In my mixture of the hypophosphite with phosphoric acid, 
I presume the hypophosphorus acid is set free, and is the active agent in the 
compound. How it acts is quite uncertain. I cannot say that I quite 
agree with Dr. Churchill’s views on the subject, even if I understand 
them. ‘These hypophosphites seem to increase the failing powers of res- 
piration and circulation. Can this be by increasing the affinity of the 
blood for oxygen, so that it can attract it and maintain the blood changes 
even under the increased difficulties and obstruction produced by disease? 

Perhaps the efficacy of sulphurous acid—Dr. Dewar’s remedy for con- 
sumption—may depend on an influence not altogether unlike that of the 
hypophosphites. My experience ef the use of the spray of sulphurous acid 
is limited in phthisis, and as far-as it has gone has not been very encour- 
aging. But I have found the spray a most useful and agreeable remedy 
in various affiections of the throat, whether diphtheritic or aphthous ; 
and it has proved cleansing and soothing in some cases of foul ulceration 
of the throat, affecting both larynx and fauces, generally syphilitic in or- 
igin, and sometime ending in pulmonary consymption. 

In connexion with this subject, I must notice remedies administered by 
inhalation, which are really useful in certain cases, chiefly those in which 
the larynx and trachea are much affected, and in those attended with con- 
vulsive cough or offensive expectoration. I have generally found the 
use of inhaling instruments fatiguing and unnecessary. A quart jug of 
hot water, with a napkin from over the nose down to and around the 
jug to confine the steam, is all that is needed. To the hot water is ad- 
ded the drug to be inhaled ; and creosote or carbolic acid, iodine, chloro- 
form, oil of turpentine, and juice or extract of hemlock, are the articles 
which I have found most beneficial. A few drops of one or of several of 
these combined, being put into the hot water, the inhalation is practiced 
through both mouth and nostrils without restraint or difficulty, and may 
be continued for five or ten minutes every night, and, if need be, repeated 
once or twice in the day. Although the chief operation of this medica- 
ted vapor is on the guttural and bronchial surface, yet a portion pene- 
trates into the lungs, and is absorbed iuto the system; for iodine and oil 
of turpentine can be detected in the urine within a few minutes of the 
inhalation being made. Still, although proving very serviceable in certain 
cases, I cannot rank inhalation higher than as a subordinate remedy in 
the treatment of consumption. I may add, that the practice of painting 
the chest with the tincture of iodine every night, as a gentle counter- 
irritant, is not without a certain influence in the way of inhalation ; for a 
portion of the iodine evaporates, and slightly impregnates the air around 
the patient, and this atmosphere of iodine may not be without its influ- 
ence for good 
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The sulphurous waters of the Pyrenées are highly recommended by 
the French physicians in the treatment of consumption ; and a few of my 
patients, after having wintered at Pau, have found some benefit from the 
Eaux Bonnes and Cauterets during the summer months. But in other 
cases, and these the greater number, more harm than good has resulted 
from their use. More or less excitement of the circulation and respiration 
is generally induced by the sulphur waters, and instead of inducing ex- 
pectoration and subsequent relief to the cough and breathing, the critical 
improvement has not taken place, and the patients have come away 
weaker and more oppressed than they went. With all respect for our 
brethren across the Channel, so far as regards their cleverness in diag- 
nosis, I do not hesitate to say that they are far behind British practition- 
ers in their skill and success in the treatment of disease in general, and 
of diseases of the chest in particular. The same remark applies pretty 
much to the German doctors and tneir water cures, whey cures, and grape 
cures. Except in a few instances with the waters at Ems, I have hardly 
known any British pulmonary invalids derive any permanent benefit 
from these modes of treatment ; but I quite admit that they are some- 
times useful when the pulmonary disease is complicated with the gout, or 
decided disorder of the liver and digestive organs. 

Of far more importance in the treatment of consumption is change 
of air and climate. It is of the greatest consequence to the phthisical 
invalid that he should breathe as pure an air as possible, and that the in- 
fluence of this pure air on the blood and on the body should be increased 
by such gentle and varied exercise in it as his strength and the condition 
of his organs will permit. This is the great object of our sending him 
to a warm climate in wintér, and to a high and dry locality in summer, 
that he may be as much as possible in the open air, with its exhilarating 
vivitying accessories of light, purity, and freshness, without the chilling 
operation of cold and wet in the winter, and the enervating and exhausting 
influence of oppressive heat in the summer. I cannot in this place pur- 
sue this important subject into the details of its application to the diff- 
erent forms and stages of disease, and the varieties of air and climate 
most suitable for them ; but I may refer to my son’s little work on climate* 
for concise information on these points. I would only add further, in con- 
clusion, that several of the most successful cases which have been re- 
corded in these papers are illustrations of the great benefits to be derived 
from well directed voyages and change of climate, in addition to the treat- 
ment wnich has been summarised in the present pages. 

In conclusion, I trust that the preceding papers have proved what I 
stated at the commencement ; that powerless as medicine is in the over- 
whelming and rapid types of pulmonary consumption, it has yet consider- 
able influence over the milder forms ; and that under careful treatment life 
may be prolonged for many years in comfort and usefulness, and in not 
very few cases the disease is so permanently arrested that it may be called 
CURED. 





m The Chmate of the South of France and its Varieties most suitable for invalids. By Charles 
Theodore Williams, M.B. Oxon. 1867. 
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Recherches Expérimentales sur une Nouvelle Fonction du Foie consistant 
dans la S*‘paration de la Cholestérine du sang et son ¢limination sous 
forme de § ercorine (S‘roline de Boudet.) Par Austin Flint, Fils, 
Docteur en Midécine, Professeur de Physiologie,ete.,d New York. Paris: 
Germer Balliére, 1868, pp. 123. 


This is an American acquaintance come back to us from across the sea, 
habited in a new French suit. It is a French version of the well known 
and important essay of Prof. Flint, jr., published in the American Jour- 
nal of the Medical Sciences, October, 1862, detailing his experiments 
whereby he established the knowledge of a new function of the liver, 
viz.: the elimination of cholesterine under the form of stercorine. The 
Paris edition contains precisely the same matter as the American. 

J. F. He 


On Diseases of the Skin; A System of Cutaneous Medicine. By Eras- 
mus Witson, F.R.S. Seventh American, from the Sixth and re- 
vised English Edition. With twenty plates and illustrations on wood. 

{ Philadelphia: Henry C. Lea, 1868, pp. 808. For sale by Robert 
Clarke & Co., Cincinnati; C, P. Wilder, Indianapolis. 


A book that has been before the profession for twenty-six years, and 
has reached its seventh reprint edition from the sixth authorial revised, 
is far past the period of review proper, for we must presume a general 
acquaintance with the treatise, as well as a correct appreciation of it, pre- 
dicated upon the numerical greatness of its editions. 

For present usefulness we might suppose its age against it—that a 
work written more than a quarter of a century ago, on dermatology, 
however complete at its genesis, would be superannuated now ; not prac- 
tically valuable, because so far behind the existing state of knowledge in 
the department of medical science to which it belongs, but all apprehen- 
sion of this nature is at once quieted by reading the following modest 
announcement quoted from the author’s preface to the edition under 
notice, viz.: “if an acute and friendly critic should discover any differ- 
ence between our present opinions and those announced in former edi- 
tions, we have only to observe, that science and knowledge are progress- 
ive, and we have done our best to move onward with the times.” 

Our author has given us an exhaustive, plain, practical treatise, avoid- 
ing the transcendentalism of the Germans on the one hand, and the 
strained diathetieal theories of the French on the other, embracing in 
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his twenty-nine chapters, a thorough exposition of the external investing 
membrane of the body, including its normal structure and condition, 
healthy action, and its morbid states, elucidating the latter by a double 
classification, one for diagnosis, and another for therapeutic considera- 
tions. 

The twenty plates have been produced by superior artistic merit, and 
while we are convinced of great fidelity in drawing, as illustrating both 
normal and morbid anatomy, and acknowledge the beauty of the coloring 
im the fourteen plates that have been thus embellished to represent dis- 
ease, we must, notwithstanding, declare that either our experience has 
been too limited, or we labor under a chronic form of achromatopsia, for 
we never met with disease in the living patient that to our vision was 
tinted like these plates, nor, for that matter, any other plates that we ever 
examined. Nevertheless, we do not wish to be understood as objecting 
to these chromatic efforts, for we have no doubt all students have a meas- 
ure of assistance from such approximate colorings; what we wish to 
express is, that neither these plates nor any other that have fallen under 
our observation, are tinted to any very near approach to a fac simile of 
the shading found in diseases of the skin, and we are apt to believe that 
this shortcoming must continue until art finds some more perfect method 
of copying natare than has yet been availed of to express morbid color- 
ation. 

A priori, one would suppose that no other class of disease would be so 
perfectly understood by the newly fledged doctor as that which is most 
completely open to ocular inspection, offering, indeed, the utmost facility 
of examination of every kind. These conditions pertain to cutaneous 
affections in an eminent degree, yet so far from being the best understood 
by the fresh graduate, it is safe to affirm that, as a rule, no class of com- 
mon disorders are less so in the party’s own estimation. 

A close scrutiny into the ground of this failure to study and comprehend 
skin diseases by the medical neophyte, would not probably reveal anything 
especially complimentary to medicine as a science, and be still less flatter- 
ing to our mode of medical teaching, as a means of training the young 
mind to a full understanding of what is known of that science, and a 
thorough knowledge of the duty and responsibility of its owner as a prac- 
titioner of medicine. 

We will not, therefore, for these and other reasons, now enter into an 
analysis of the causes of this educational imperfection, but declare our 
conviction that with such a treatise as this of Wilson’s, accessible to all 
interested in medicine either as a study or an industry, no one can be 
held blameless who is guilty of practical sins, whether of omission or 
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commission, in relation to the dermatoses. For we hold this to be true, 
that the active physician who has not studied Wilson, and makes a mis- 
take in diagnosis or treatment of a cutaneous disorder, is guilty of a pro- 
fessional misdemeanor; and, on the other hand, he who has learned all 
that Wilson teaches, and practices according to the light and knowledge 
thence derived, is not open to imputation of ignorance, even should he 
err in diagnosis, nor liable to a charge of malpractice, should he fail to 
cure. J. F. H. 


A Manual on Extracting Teeth, founded on the Anatomy of the Parts 
involved in the Operation; the Kind and Proper Construction of the 
Instruments to be Used ; the Accidents liable to Oceur from the Opera- 
tion, and the Proper Remedies to Retrieve such Accidents. By ABRaA- 


HAM Rosertson, D. D. S., M. D. Second Edition: Lindsay & 
Blakiston, Philadelphia. 


This is a neat little volume of 200 pages, printed on good paper and 
with clear type, creditable alike to the publisher and author. Almost 
without exception, the medical profession in our cities and large towns, 
where competent dentists are located, turn over all cases of toothache, 
and diseases of the teeth and gums generally, that may present in their 
practice, to the dentist for treatment. Hence this little work will, per- 
haps, not be sought after by that class of practitioners as much as by 
those who practice in the rural districts and villages, who have, of neces- 
sity, to give attention to this subject. To such the work will be found 
of special value, giving, as it does, in a clear and concise form, complete 
directions how to perform the operation of extracting under ordinary 
and extraordinary circumstances, as well as illustrations of the proper 
instruments to be employed, and the indications making extraction neces- 
sary. To this it would be well if the medical profession gave more close 
attention; for it is unfortunately too true, that teeth are frequently ex- 
tracted that might, under the skillful manipulations and treatment of the 
dentist, be made to answer a useful pupose; and when we reflect that 
the health of the entire system depends, in a great measure, on these little 
organs performing thoroughly their proper functions, preparing the food 
to nourish it, as well as giving expression to the face and a clear articu- 
lation, thus performing such a necessary office, as well as adding so much 
to the personal appearance; how essential, it would seem, that all of 
them that could, should be saved whenever practicable; and when the 
operation of extraction is necessary, humanity demands that it should be 
performed, as should all other operations, with as little pain and injury 
to the parts involved as is possible. Whilst it is conceded that under 
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ordinary circumstances the extraction of a tooth with suitable instru- 
ments is simple and easy, there are cases that are even more difficult and 
trying than the amputation of a limb. Every medical student will, 
therefore, be largely benefited by an attentive perusal of this work. 
And whilst its contents would be familiar matter, doubtless, to all old 
and well informed practitioners of dentistry, we may say, that no student 
or beginner in that profession should be without it. Although not en- 
dorsing everything in it, we find much to commend. J. F. J. 
For sale by C. P. Wilder, 26 E. Washington st. Price $1.50. 





PROCEEDINGS OF MEDICAL SOCIETIES. 


Indianapolis Academy of Medicine. Reported by W. J. Evstun, M.D., 
September 15th, 1868. 


Case of Acute Glanders. By G. V. Wooten, M, D., Indianapolis. 


Rufus Williams, et. 48. Mulatto. Native of North Carolina. Hight 


about six feet. Very muscular. Occupation, a mason and plasterer. 
Previously healthy and of healthy parents, who are now living. I became 


acquainted with him in 1863, and have known him ever since. He hag 
enjoyed uninterrupted health, excepting last fall he had a mild attack of 
articular rheumatism, which, however, yielded very readily to the alkaline 
treatment. Was a man of temperate habits, and accustomed to very hard 
labor. He called on me August 4th. Symptoms; lassitude, aching of 
bones, furred tongue, dry skin, etc., with a look of anxiety and depression. 
Encouraged him by saying I thought it a malarial attack, which would 
be easily controlled, and ordered him some quinine powders, with a laxa- 
tive. His anxiety I attributed to a fear that he would lose time at his 
business, which was promising to be better during the fall, and which he 
was deprived of somewhat last fall by his rheumatism. 

August 6th. He called again, saying he had taken the medicine, but 
felt no better: condition much the same, but no more decided malarial 
manifestations. He is still more anxious, and entreated me to “ get him 
up” as soon as possible. Gave him quinine and brandy, and still encour- 
aged him by good promises. 

August 8th. As I passed his house, he called to me and said he was 
no better. His features are unusually sunken for one with no greater 
appearances of disease. Said he felt very weak, and seemed very low 
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spirited. Pulse quick and feeble. Appetite capricious. Ordered him 
to take the quinine and brandy more freely and also to take nourishment. 

August 9th. Called to see patient, who seemed a little more cheerful, 
and was perspiring at irregular intervals. His tongue, however, was dry, 
and had a dark brown streak along the middle. Exceedingly tremulous— 
indisposed to eat, which I urged him to do, and ordered him milk puneh 
and turpentine emulsion, with acetate of potash to act on kidneys, as 
they seemed inactive. He continues to sit up, and complains of weakness 
of lower extremities. I begin to strongly anticipate typhoid trouble. 

August 10th. Patient appeared better, although he seems to care but 
little if he lives or dies; in fact, is stupid. Complains of lower extremi- 
ties, which are partially paralyzed. Tongue more moist. Is sweating yet, 
at times, most profusely. Has been taking quinine up to this time quite 
freely, but has no ringing of ears. Omitted it and continued emulsion, 
with nutritious diet and milk punch. Ordered stimulating baths for lower 
extremities, and succeeded in getting him to take his bed. 

August 11th. Patient much the same as yesterday, excepting that the 
back of his right hand and top of left foot are considerably swollen, but 
not painful, except on pressure—seem to be edematous. Begin to antici- 
pate rheumatic trouble. Tremulousness very marked, which he says 
always existed in right side, on account of the use of his trowel in plaster- 
ing. Tongue moist and kidneys active. Try to encourage patient, but 
he seems to care little for consequences. Eyes very dull and inactive. 
Ordered fomentations to extremities in addition to other treatment which 
was continued. 

Angust 12th. Patient very stupid—hand and foot very much swollen, 
but confined to the original peculiar localities. My attention was called 
to a large pustule on the right cheek which involved the whole thickness 
of the skin, with an inflamed and somewhat indurated base. It was filling 
with thick pus. There was something peculiar about the pustule—it 
having so much pus formed at its apex and standing out in such bold 
relief, for the short time in its formation, that I could not help observing 
it. However, not anticipating anything particular, I dismissed it without 
further thought or attention, telling my patient it probably was only a 
little boil. Same treatment continued, only I insisted on plenty of nour- 
ishment, and gave wine instead of the punch, Better use of extremi- 
ties. , 

August 13. Patient no better, tongue dry again—pulse feeble, 120. 
Respiration somewhat labored. Drowsy, but no good sleep, Pustule has 
much the appearance of a small pox pustule, when umbilication begins, 
only much larger, and has a more extensive inflamed margin, so much se 
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as to arrest my attention. Bowels being somewhat inactive, ordered tur- 
pentine and oil, if they do not move during the day. Ordered him 
brandy, wine, beef tea and oysters freely. 

Angust 14th. Patient is restless and seems anxious and depressed, 
wants to know if I think he will live, ete. Pulse 130 and feeble, with 
all the stimulation, ete. Bowels have moved without the oil—continues 
to have the irregular sweating spells. Pustule is now surrounded with a 
number of smaller ones situated in the inflamed margin of the original, 
which is shrunken and brown in the center, the whole being about an inch 
and a half in diameter. It now looks like erysipelas more than anything 
else, excepting that it is pustular instead of vesicular in character. Or- 
dered it painted with tincture of iron, and began the internal administra- 
tion of the same. Patient has now all of the appearances of one suffering 
from a low poisonous disease. 

Four o’clock P.M. Called again, and had my attention called to a 
number of the same character of pustules, forming on his face and head, 
which was bald—one of which corresponds to the first in location and 
nature, on the opposite cheek, and all having at first the appearance of 
small pox, only larger. 

August 15th, Patient is sinking, and has a tendency to pass into a 
semi-comatose condition, with low mutterings, tremulousness and changing 
the bed clothes about his arms. Complains of his throat, that he can not 
swallow easily; some cough, and quick, hurried respiration; tongue dry 
and tremulons; is bathed in perspiration; pulse almost imperceptible ; 
bowels passing involuntarily and frequently. A great many more 
pustules have appeared on his body, and whilst examining some on 
his legs, noticed one on his glans penis, not like the other however, it 
being much larger and seemed to be filled with blood and serum; is 
as large as a quail’s egg. There are old cicatrices on the glans where 
there have evidently been chancres, and, from appearances, of the 
soft kind. Patient said he had them the winter of 1862-3. whilst with 
the rebel army, but had never had any such trouble since—and claimed 
strict adherence to virtue since marrying his wife in 1864, which I have 
reason to believe was true. If this was syphilis, then it must have been 
from the trouble in 1862-3, and yet it is rare for such slow developments 
with no.intermediate manifestations. Pustular syphilis being tertiary or 
an intermediate symptom between secondary and tertiary. 

Patient has better use of lower extremities, and the swelling of hand 
and foot is subsiding, but the face looks frightful, the right cheek being 
wholly involved by the continuous spreading of the original pustule. The 
left cheek is going through the same process, and much resembles the 
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right a day or two ago. Ordered the stimulants and nourishment con- 
tinued vigorously, as it was of first importance to prevent the threatened 
approach of total exhaustion. 

Eight o’clock P.M. Patient is now almost wholly unconscious, con- 
stantly muttering and pickirg the clothes. The eruption progresses— 
ean now recognize the pustules forming in the skin, as hard elevations 
giving his countenance a very peculiar appearance. 

August 16th, 8 o’clock A.M. Patient comatose—great difficulty in 
swallowing during the night, until he finally failed altogether. Sub-lin- 
gual and sub-maxillary glands swollen. Breath fetid, and countenance 
hideous. Can swallow nothing. Death looked for as the only relief. I 
have no idea what the disease is unless it be a sudden explosion of syph- 
ilis together with a typhoid condition of the system. 

Twelve and a half o’clock P.M. Called and found the patient breath- 
ing his last, looking the most hideous of any I ever treated, having a pecu- 
liar rough and distorted appearance, none of the pustules having taken on 
ulceration, but as they grew old became somewhat umbilicated, whilst the 
new ones were very prominent. Bowels very loose and offensive toward 
the last. 

Cautioned the relatives about the probable poisonous nature of the dis- 
ease, and prescribed disinfectants and a speedy burial. 

Called in the evening and found a dark sanious discharge exuding from 
the mouth and nose, with every evidence of speedy decomposition. 

Remarks. Thus closed the history of the case as I observed it from 
day to day with great anxiety, in the most profound doubt as to what 
disease I had treated, and probably would have been the last of it, were 
it not for an incident which occurred at his grave, where I went next 
day through a kind regard I felt for him, for his faithtulness as a servant 
whilst in the army. I was turning away from the grave, and said toa 
hack driver who lives in the neighborhood of the diseased, and was in the 
employ of the undertaker, that Williams had closed his career quite sud- 
denly, when he remarked quite knowingly, “that if the poor fool had shot 
that old glandered horse a year ago, he might now have been living 
and well.” 

The facts are these: the deceased bought an old army horse about a year 
ago, which soon claimed attention as a glandered one, and occasioned con- 
siderable local disturbance in the neighborhood, but the deceased said that 
it was only common distemper, and that he would soon cure it. Time 
went on, but the horse, with all the good attention that I know the de- 
ceased bestowed upon him, did not get well, nor improve in flesh. On 
account of his pride in owning a horse, and being an itinerant horse doc- 





694 WESTERN JOURNAL OF MEDICINE. 


tor, he gave a great deal of attention to the animal, and [ learn from his 
wife that he was always doing something for him, and she would see him 
tasting the medicines that he was giving the animal, and cautioned him 
about contracting the disease. So anxious was he to rid the horse of the 
appearance of the disease, he would carry cotton in his pockets to cleanse 
the horse’s nostrils. A government license to practice veterinary surgery 
was found among his papers since his death. 

I confess I did not anticipate this disease or even think of the horse 
during his illness, but in reviewing the circumstances attending it, and 
comparing the symptoms with those given by our best authors, I feel that 
I am now justified in pronouncing the case one of acute glanders. 


Discussion. 


Dr. Stevens.—I always feel better as a student sitting at the feet of 
ZEsculapius. But, with a sense of modesty, will presume to open this 
discussion. 

Such a force of circumstances, “post facto,” may be very good to fur- 
nish a diagnosis when it may not lead to error. This diagnosis should be 
pronounced with caution. I remember one case of this disease, contracted 
by the man injuring his thumb in a stable, where a glandered horse was 
kept. The wound of the thumb ulcerated, discharging pus. In four 
weeks the glands of the neck ulcerated, followed first by swelling 
and ulceration of one foot, and afterward by ulcers in various parts of the 
body. This disease in the human subject usually lasts much longer than 
the case reported. I think the discharge from glander ulcers is not true 
pus. Perhaps if the Dr. had examined this pus, it might have given 
some light to the diagnosis. This, if a case of glanders, is the shortest 
on record. No man ever saw or read of a case of so short duration. 
Neither is the eruption characteristic of this disease. No such eruption 
has ever been described in a case of this disease. 

Dr. Harvey.—I consider this a well defined case of the pustular variety 
of glanders. 

Dr. Waterman.—Authors give the discharge from the nostrils as a 
pathognomonic symptom. Veterinary surgeons regard farcy and glanders 
as the same disease, the former affecting the glands and lymphatics pri- 
marily, the latter the mucous membrane of the nostrils; both having an 
offensive viscid nasal discharge which is first watery, then mucous, then 
sanious and very offensive. In the horse the submaxillary lymphatic 
glands are enlarged, and one is generally adherent to the bone. The 
pustules in this case formed and looked as those of malignant pustule do 
before they break and disclose their gangrenous base. This case, although 
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the circumstances of its origin indicate that it was probably glanders, 
modified, yet lacks the essential diagnostic feature—discharge from the 
nostrils. 

Dr. Bigelow.—It is difficult to come to such a positive conclusion from 
such a meagre basis, notwithstanding Drs. Harvey and Todd’s opinion 
that the case was unquestionably one of glanders. I think no one would 
prescribe for glanders, from the symptoms related, unless the physician had 
better evidence than the paper furnishes, that the case was not one of 
syphilis, or typhus fever. 

This man had many symptoms of syphilis. A combination of circum- 
stances in my opinion often so influences disease as to render the diagnosis 
very obscure. There is no doubt but specific contagion is generated de 
novo, notwithstanding Dr. Stevens. During the siege of Rome, history 
relates that a disease similar to this case arose among the soldiers, and 
was very fatal. It received many names by the doetors, and was for a 
great number of years spoken of as syphilis. I have always understood 
glanders to be a chronic disease of long duration. Some forms of low 
fevers cause such pustules, and are very fatal. The circumstance that 
the patient was associated with a glandered horse—which fact was 
learned after the patient was dead—would lead, with the symptoms, to 
the rational conclusion that the case was one of glanders, but the conclu- 
sion would require the circumstance. 

Dr. Mears.—I have not seen this disease in the human subject, but 
have witnessed it frequently in the horse. I have no faith in its commu- 
nication by contagion, since, although it may occur in a single individual 
and continue in a chronic form for months, it is rarely if ever known to 
affect other animals in the neighborhood, or prevail as an epidemic, as 
might be expected, considering the intensity of the poison, if transmitted 
in any other way than by contact. I have been surprised during this 
debate, to hear the terms, infection and contagion indifferently used. I 
think just here the distinction is broad and well defined. Possibly modern 
improvement, progress in medicine, has obliterated this old landmark—I 
am probably too old for the times. My teachings, however, have con- 
vinced me that in order to its transfer,actual contact with matter discharged 
from the nostril of the diseased animal, with some open or abraded sur- 
face, where absorption is active, is positively essential, the poison, however 
virulent, being not sufficiently subtle for atmospheric transmission. I 
know that a prejudice exists with farmers against feeding from the trough 
used by horses suffering from this disease, and yet I have never known 
it thus communicated. My strong conviction that a muco-purulent dis- 
charge from the nostril is a characteristic feature—nay, a pathognomonic 
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sign of the disease, forces me to question the correctness of the diagnosis 
in the case, so very graphically and well described, and in regard to 
which I will venture to say, that not a gentleman present, including the 
able reporter, would have called glanders, but for the suggestion in regard 
to the previous relations between the subject of the report afid his glan- 
dered horse. 

Dr. Todd.—I have not seen the disease in the human subject. I have 
no doubts as to the diagnosis in the case reported, With Dr. Harvey, I 
believe authors are not very precise in the history and symptoms of the 
disease. Cases have been few, and but little studied. All the symptoms 
in the case reported point to a zymotic origin. The disease arises froma 
specific poison. All such diseases must have been, originally, generated 
by the surrounding circumstances, a combination of depressing causes. 
After being once produced are capable of transmission. Adam and Eve 
did not certainly bequeath to their posterity “all the ills that flesh is heir 
to.” Dr. Woolen deserves the thanks of the Academy for the care he 
has given this report. 


Dr. Woolen.—This case might have been more clearly explained in the 
beginning of the discussion. From reading, I learn there are two kinds 
of glanders in man, acute and chronic. I can also find good authority for 
the short duration of this disease. I[ had taken notes-of the case up to 
the time of the pustules appearing, and first supposed them to be syphilitic. 


As the case became complicated and grave, I wrote all symptoms care- 
fully. My reasons for forming the diagnosis are the following: 

lst. The intimate association of this man with his horse. He was a 
brick mason, and I have several times seen him come home from a day’s 
work with his hands worn until they were bleeding. Then why could he 
not have taken the disease by infection. 2d. Prof. Wood’s description is 
nearly precisely the same as in this case. 3d. The throat symptoms at 
the last. The cervical glands were all nodulated, and he could not even 
swallow. He died too soon for the nasal discharge. The sanious dis- 
charge after death, I believe, was this matter retained probably by the 
action of respiration. 4th. No one here has told us what the disease 


was, if not glanders. The matter from the pustules was peculiar, but 
was not examined. 
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Wayne County Medical Society. 


The regular Quarterly Meeting of the Society was held in Richmond, 
on the 8th of October. 

There was a fair attendance of members, and an average amount of 
business transacted. 

S. B. Harriman, M. D., was expelled from the Society on the charge 
of “ Unprofessional and degrading conduct.” 

Dr. V. Kersey, of Richmond, read a volunteer paper in which he called 
attention to certain cases of disease that had lately fallen under his obser- 
vation. 

Dr. K. said that 


“ Within the last two months he had several cases of disease, present- 
ing nearly the usual symptoms of our autumnal fevers, that had not 
yielded satisfactorily to quinine. This remedy had been used to the 
extent of 30 or 40 grains, producing its peculiar disturbance of the hear- 
ing, before the paroxysms were arrested—and then after an intermission 
of 24 or 48 hours, during which the surface was usually too cold, and 
perspiration in some cases profuse, fever had returned with about the 
same course of symptoms as in the primary attack, and the quinine treat- 
ment had been used again with scarcely better results. Several patients 
complained of general and very severe pain; others had decided gastric 
disturbance. Some of the cases had appeared more like remittent, others 
more like intermittent, but scarcely one had presented the phenomena of 
either, in simple form and regular succession. And no one of them had 
afforded evidence of the typhoid complication so often mentioned within 
a few years. In addition to quinine he had used hyposulphite of soda, 
arsenic, nitrate of potash and strychnia, as proposed by several authori- 
ties—and at last had considered the cases somewhat unsatisfactory, both 
as to promptness and permanency of cure. 

“Within the period indicated he had visited a patient in Randolph 
county,.where the country is much flatter, and less perfectly drained and 
cultivated than in our own vicinity. He there met in consultation the 
village docter, who was apparently frank, honest, sensible and intelligent, 
and actively engaged in practice. On inquiry as to their fevers, and his 
treatment of them, he said remittent fever was considerably prevalent. 
His treatment was a mercurial cathartic, given almost daily until the 
fever yielded, which it usually did in a week or less—then some bitter 
infusion, and nutritious digestible diet. His patients were usually able to 
go to work in two weeks, and very rarely relapsed. Intermittent fever 
was also quite prevalent; In this he gave a dose of calomel if he thought 
the patient quite bilious, otherwise, or after this, he gave ten drops of 
Fowler’s solution of arsenic three times a day till the patient was well. 
One or two chills usually occurred after this. treatment was. begun—but 
the disease yielded entirely in a few days, and rarely returned during the 
same season. He did not give quinine in either remittent or intermittent 
fever, and rarely in any other form of disease.” 
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Dr. Kersey stated that these facts were presented simply with a view 
to elicit information. 

Considerable discussion followed the reading of the paper, in which 
several members stated that they had lately observed cases similar to 
those described in the paper, and in which quinine seemed to have failed 
of its usual curative effect. 

Dr. Weist read a voluntary paper in which was given a case of stran- 
gulated hernia in which he had recently been called to operate. The 
case as detailed, presented several points of interest—“ in its history be- 
fore falling into the Dr’s hands—in the difficulties met with in the opera- 
tion—and in its progress.” As this paper will probably appear in the 
JOURNAL at an early day, it is unnecessary to present a synopsis of it 
here. 

Remarks on the paper were made by several of the members, after which 
the Society adjourned. J. R. Weist, Secretary. 
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LETTER FROM NEW YORK. 
NO. VI. 


New York Ciry, Oct. 20th, 1868. 

Dear JOURNAL:—At the present time, the health of New York City 
is remarkably excellent. The streets and the sewers of this city and 
Brooklyn have been so thorougly cleansed by the rain, that we are in- 
sured an unusual purity of atmosphere for sometime to come. Diarrheal 
diseases are rapidly diminishing in number. Last week, in this city, the 
number of deaths was 423, and in Brooklyn 184, a considerable de- 
crease from the preceding week. In the former eity the number of 
deaths attributed to zymotic causes amounted to 44.07 per cent. of the 
total mortality, and in the latter to 59.73 per cent. We hear the same 
good report of the favorable state of the public health from the chief 
cities of the United States. 

The late sudden changes of temperature have led to an increased number 
of deaths from pneumonia and pulmonary phthisis. In this city, violence, 
as well as disease, annually carries off many victims. For the past five 
years, in New York county, the yearly average of deaths by violence 
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has been nine hundred and forty-three. This is truly a frightful record, 
but it is nevertheless a true one. 

The three medical colleges of the city have all commenced their ses- 
sions under auspicious circumstances. It is impossible, at present, to 
tell the exact number of students at each college, but from every indi- 
cation the number will be fully as large if not larger than it was last 
winter. The University Medical College opened its session with an in- 
troductory lecture by Professor Henry Draper, professor of physiology 
and son of the celebrated Professor John W. Draper. The subject of 
the lecture was “ Medical Education in New York,” and the address was 
both able and interesting. 

“Do not think,” the Professor said in conclusion, “that you cannot 
apply information thus gained to the case of the higher animals and to 
ourselves. Bear in mind that the whole series of animals is a contin- 
uous chain, and that we are but the present top-link. We know not 
what the future has in store. We have commenced where all commence, 
as a single cell, nay, even as a mass protoplasm, and only differ in this, 
that we have passed through the typical stages of all below, till, in our 
development, we have overtopped the rest. The same chemical ele- 
ments enter into the composition of the bodies of all, and the same gen- 
eral laws dominate them. All must live on food that can be burnt, all 
respire oxygen to support the burning, all dismiss burnt products from 
their bodies. Nay, more: all derive their powers from thé same source, 
the sun, the cause of every sign of animation on the globe. It may be 
true that we have approached more nearly to the highest form that mat- 
ter can assume under the laws of the Creator, yet we are still but the- 
sport of the agencies that surround us. Our will would strive in vain 
against the few months obscuration of the sun; we should perish with 
all the rest of animated nature. Let the earth recede further in our 
winter season from that luminary, as she has done in previous time, and 
as she will again, when the eccentricity of her orbit increases, and we 
shall vanish away like a dream. Our place will then be occupied by 
sheets of ice me massive glaciers, as was the case hundreds of thousands 
of years ago.” 

At the opening of the College of Physicians and Surgeons, the annual 
address was delivered by Professor Bumstead. The lecture was full of 
good advice, and listened to with marked attention. 

The uddress of Professor Sayre, at the opening of the Bellevue Hos- 
pitle Medical College, was a remarkably fine effort. Space will only 
allow us to give a brief extract. In conclusion, Professor Sayre said : 

“The public owe, also, to the medical man protection against unjust 





696 WESTERN JOURNAL OF MEDICINE. 


persecution and malicious annoyance, and the laws, which are now ineffi- 
cient, should be so modified as to give him that protection. Atthe pres- 
ent time a pauper can apply toa medical man for advice, and receive 
the best attendance that science and professional skill can afford, and 
afterward, when actuated either by malice or ignorance in himself, or 
incited thereto by the envy, jealousy or ill will of other persons, he is at 
liberty to bring a suit in the law-courts against the physician for mal- 
practice. This the physician is obliged to submit to, and have the case 
tried before a jury of men perfectly ignorant of medical and surgical 
subjects; his time occupied by the law-suit, and he himself prevented 
from attending to his professional engagements, thereby being obliged by 
law to violate his duty towards his patients and his own oath. This 
should not be. Such charges on the part of patients should be heard 
before a commission of medical experts, capable of pronouncing whether 
such a charge is tenable, and in accordance with their decision the triay 
should be held or not. At the same time, the patient should be obliged 
to give bonds that in case the verdict should sustain the physician, he 
should be paid for the loss of time and annoyance to which he has been 
subjected, and the defamation of character which he has suffered. These 
suggestions are thrown out for the benefit of our legislators, upon whom I 
would urge the necessity of the enactment of a law which would give the 
protection required, and in the passage of which the public should be deeply 
interested, tor in protecting the physician they protect themselves.” 

At the New York College of Veterinary Surgeons, the opening address 
was delivered by Professor A. Large, M. D., upon “The Similarity of 
the Diseases of Animals with those of Man.” In the lecture were spo- 
ken of in an interesting manner, those diseases which, in our day, are 
common alike to man and animals, such as small-pox, searlatina, eruptive 
and typhoid fevers, glanders, influenza, spotted fever, consumption, and 
madness. At the conclusion of the Doctor’s address, Professor Gamgee, 
of England, spoke briefly of his system of purifying and preserving 
meat. The Pathological Society commenced again last month its meet- 
ings, which are held every two weeks, as also did the New York Medical 
Journal Association last week. For October, the orators for this latter 
association are Professors Barker and Doremus, with Drs. Peters and 
Piffard. 

The Medical Gazette announces the expected arrival soon among us 
of Dr. Lemercier, the celebrated French anatomist, who will give in 
this city, next month, a series of popular lectures on human and com- 
parative anatomy and physiology. The Doctor comes here under the 
auspices of “The Association for the Advancement of Science and 
Art.” 
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Dr. Gross, professor of Surgery in the Jefferson Medical College of 
Philadelphia, who has been traveling for some months in Europe. where 
he has been treated with most distinguished honors, is expected back in 
time to take part in the opening exercises of the school in which he 
holds so high and so honorable a position. 

Last month there was opened in this city, by Dr. Nathan Bozeman, 
of No. 53 West Thirty-third st., a “ Private Institution for the treatment 
of the Surgical Diseases of Women.” Dr. Bozeman has associated with 
him Dr. Willard Parker as Consulting Surgeon, and Dr. Austin Flint, 
Sr., as Consulting Physician. 

We are glad to see that the new law in Ohio compelling all physicians 
to suspend practice who have never received regular diplomas, went into 
effect the first of this month. It would be well for some States rather 
nearer home than Ohio if they would follow her example. 

The Medical and Surgical Reporter, of Philadelphia, speaks as fol- 
lows of the reception, in Buffalo, of our distinguished fellow-citizen and 
brother in medicine, Professor Austin Flint, Sr. “Prof. Austin Flint, 
Sr., was recently the recipient of a very flattering testimonial of the regard 
of the medical profession of Buffalo, where he spent more than twenty 
years of his professional life. Happening there on a visit, he was invi- 
ted by nearly forty of his old professional friends, (which must have com- 
prised nearly or quite all the physicians in the city,) to an enter- 
tainment. His engagements were such, however, that he was obliged 
to decline it, which he did in a very neat letter, acknowledging the flat- 
tering compliment so unexpectedly paid him.” 

Autumn is rapidly passing by, and the whistling winds remind us, Mr. 
Editor, that the first year of our correspondence for your valued journal 
is quickly approaching its termination. This communicatiun will com- 
plete our letters tor the good year 1868. The next letter will be writ- 
ten, to be sure, before the old year dies, but will not be published until 
the new year greets us. During the coming year, in addition to the mis- 
cellaneous medical intelligence, similar to what has filled our other let- 
ters, we propose, also, in each letter to take our readers hasty visits 
through the principal charitable institutions with which our great city 
and our neighboring city of Brooklyn abound. We think this will be 
interesting, as we somewhat doubt whether you of the great West fully 
realize the immensity of the charities of this one city of the East, and 
it will be instructive as furnishing a guide for those who may be contem- 
plating a visit to our midst, and to our different hospitals. We propose, 
also, occasionally, to incorporate into our letters interesting cases in our 
own private or hospital practice, that we have not heretofore published, 
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and reports of the Pathological Society, which numbers amongst its mem- 
bers the most distinguished talent of our city, and the meetings of which 
are always full of interest. 

With our very best wishes, then, Mr. Editor, for your continued good 
health, and the continued success and prosperity of your ever-welcome 
Journal, we remain 


Very truly yours, 
James B. Burnet, M. D., 


Late House Physician at Bellevue Hospital. 


LETTER FROM EUROPE. 


DrespDEn, September 10th, 1868. 

Dear Eprror :—A lingering look of regret at the Chinese minarets 
of the quaint old city of turrets, Prague, a last long sweep of vision down 
through the ancient city whose narrow, winding streets suggest the bewil- 
dering labyrinths of Rome’s catacombs, except that the walls are graves 
of living beings, and off over the grand old series of arches which unite 
the city acress the Moldau, and upon whose massy abutments still remain 
the curious statues erected by superstition and fanaticism more than four 
hundred years ago, then on up at the “ Hradschin,” the half palace, half 
fortress of the long extinct race of Bohemian kings, upon whose walls 
might be inscribed the “ Fuit” which even now knells the death of the 
dynasty of the Alhambra; a farewell tread upon the scarred and beaten 
walls, now pleasure walls, which one time formed the only dam which 
preserved civilized Europe from Turkish inundation ; and we commence 
the return to Berlin for the winter session. A whirl along the beautiful 
little river Elbe, which so enchauts the country through which it chisels 
its way as to make it merit the title of the “Saxon Switzerland,” and 
just at the end of the long mountainous ridge, as if loath to leave such 
scenery, lies the beautiful city of Dresden. Advancing civilization has 
abolished every trace of the sturdy old race of this side of our ancestry, 
as everywhere elegance and refinement prevail. The city is one grand 
storehouse of the treasures of science and art, and the home of many of 
the world’s celebrities. Her gates are flung wide to-day for the reception 
and entertainment of the Seciety of “German Naturalists and Physi- 
cians” who hold here their forty-second anniversary. The first associa- 
tion to inaugurate national assemblies, the custom is still maintained, and 
the example imitated everywhere. The first meeting was held in Leipsic 
in 1822. England, France and America soon adopted the custom which 
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is now generally prevalent throughout the civilized world. Between eight 
and nine thousand members and visitors are present, gathered from all parts 
of Germany, for the promotion of science, mutual interchange of sentiment 
and social reunion, which latter plays as important a part as in the gather- 
ings of our own medical assemblies, as daily concerts, pleasure excursions, 
parties, suppers, etc., figure largely in the orders of the day. A daily 
issue of proceedings is printed and circulated among the members. The 
whole body is divided into sections on the different scientific subjects, 
which meet separately for discussion. The subjects which engaged most 
attention in the Medical Department, were those of medical reform and 
the canalisation of cities, a digest of which may form the subject of a 
future letter. A .general outline of procedure with the transactions of 
the Obstetrical Department in full for the first half of the session, and 
several interesting or novel papers selected from other sections, will form 
matter sufficient for one letter. The next general assembly meets at 
Innsbruck, September, 1869. 
The sections were announced as follows: 


SECTIONS. 


. Mathematics and Astronomy. 

. Physics and Mechanics. 

. Chemistry and Pharmacy. 

. Mineralogy, Geology and Paleontology. 

. Botany and the Physiology of Plants. 

. Zoology. 

. Comparative Anatomy and Comparative Physiology. 
. Anatomy and Physiology. 

. Internal Medicine. 

- Medical Reform. 

. Surgery and Ophthalmology. 

. Gynecology and Obstetrics. 

. Psychology. 

. Public Hygiene and Medical Jurisprudence. 
. Natural Pedagogical Science. 

. Diseases of Children. 

. Anthropology and Ethnology. 


Friday morning, 10} o’clock, the Assembly was opened by Herr Ho- 
frath Dr. Schlomilch, in the presence also of the Crown Prince and 
brother of Saxony, as follows: 
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“Most HonorasLe GENTLEMEN! 

“ As everywhere, when men are united for a grand purpose, so also in 
the Association of the German Naturalists and Physicians is it a time- 
honored custom formally to open the assembly with a word of greeting. 
These words have been already tendered to you in a special edition of 
our daily sheet,* and you are therefore familiar with the reasons 
which necessitate a departure from the usual custom, and {after the Chef 
‘affaires has sent you his heartiest welcome I should be written an Ilias 
post Homer did I detain you also with a long speech. [ shall limit my- 
self, therefore, to the formalities of the occasion, and do hereby open the 
forty-second assembly of the Society of German Naturalists and Physi- 
cians, and I open it with the wish that this assembly, by personal exchange 
of ideas within, may vouchsafe us a manifold incitement to further studies, 
and that without it may serve as a new evidence of the variety, of the 
power, and depth of the spirit of German science.” 


The Secretary of State thereupon, in the name of the government, 
welcomed the assembly in an appropriate speech, and he, in turn, was 
followed by the chief officer of the city, who cordially proffered access to 
all the treasures of art and science which render Saxon’s capital the 
Florence of Germany. The proper labors of the Society now ensue. 
Professor Bruhns, Director of the Astronomical Observatory at Leipsic, 
delivers a lecture on the “Latest Appearances of the Heavens,” being a 
summary of recent discoveries in this department of science. Shortly 
after the commencement of this highly applauded speech, the King entered 
the assembly, and was greeted by three hearty cheers. Next in order, 
Herr Prof. Virchow, of Berlin, “On Instruction in the Natural Sciences.” 

Perhaps no clearer insight can be obtained inte the character of this 
wonderful man, or acquaintanceship with the main springs which actuate 
his untiring industry than a careful perusal of the following short speech. 
The irony of its inception, the peculiar emphasis imparted to particular 
parts of his address, the under current of feeling thoroughout are indices 
eminently characteristic. “ The next important question which affects the 
people of Europe after the disposal of that of the armed peace, is said to 
be that of Instruction, which has given Europe her prominent position on 
the summit of civilization, and is farther in condition to maintain it. 
Natural philosophy, which at present always comprehends more and more 
within itself, must question itself if it shall be an active or passive spec- 
tator, since it hitherto, unaffected by any external relations, has prosecuted 
its labors, and has always contentedly confined itself to its own dominions. 
When a conflict occurred she must ever suffer, and her devotees, pur- 





* Referring to a priuted welcome from the pen of Privy Councillor, Dr. Carus, published the 
previous day----TRaNSLATOR. 
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sued, imprisoned and exiled, must always endure it because simply they 
would not disturb the old traditions. 

The school has, until now, obtained the least benefit from the natural 
sciences, chiefly indeed because the naturalists have not interested them- 
selves therein, and if lately the polytechnic school has laid more stress 
on these departments, it is to the practical value which they are able to 
effect, that the credit is due. But the natural sciences vouchsafe also for 
the pedagogue all advantage, in that it forms an admirable basis for edu- 
cation. The reproach that the hypotheses of natural sciences are very 
inconstant, is fully answered by the fact that every thing that advances 
must change, and that there exists nothing at an absolute stillstand; even 
so the dogmas of the church and the so styled historical truths. There- 
fore the science of nature produces her deductions, not as dogmas, but 
presents them with principles from which every one, by an alteration of 
the facts, can draw the altered conclusions. In Germany the high culti- 
vation of the press presents the means to every educated man to keep 
pace with the acquisitions of science so soon as he possesses the necessary 
foundation, and to afford this foundation is the problem for the school. 

Natural science kas never suffered from the delusion of perfection, 
and her rigid system procures her more and more an entrance into other 
departments of knowledge on which she borders, for instance into history. 
Why, then, should she not, even as the latter, be able to be appropriated 
to education, since she is also history in so far as she comprehends in her 
own history the development of nature’s bodies? This genealogical 
adjustment which now breaks itself way is peculiarly appropriate to fit 
the reason for correct and independent thought. 

Also, in a moral point of view, can the natural sciences, as a means 
of education, be placed by the side of the religion of the heathen and 
the christian, since the three chief questions which have ever governed 
the degree of Europe’s civilization: 1. The position of the earth to 
other worlds; 2. The position of man to Nature, and 3. The history of 
the earth, encroach to such a degree on the domains of natural science 
as not to be able to be solved without her. It is now our chief problem 
to assist the public, by the necessary acquirements,'to an independent 
freedom of thought, for the ability to think freely depends on knowledge 
and criticism; but the true security of knowledge depends on a cogni- 
zance of the development of things.” 

After the conclusion of this likewise highly applauded address, his 
Majesty, the King, and their royal highnesses permitted themselves to 
be introduced to the assembly, *‘ condescended,” (so runs the record,).to 
converse awhile, and took their departure, whereupon the society was 
closed for the day. 
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After formation of the section of obstetrics and gynecology, and 
completion of the list of those present, Privy Councillor Prof. Dr. Gren- 
ser was selected by acclamation as speaker for the next meeting. Here- 
upon Dr. Crede announced an essay on the “ Danger of Intra-Uterine 
Instruments and Injections,” with a Demonstration of an Acardiac fe- 
tus, Dr. Freund, an essay, with demonstration, on the “Mechanism of 
the Pelvis,” and Dr. Schunig an essay on the “ Foetal Pulse in the In- 
fant Born Still.” 

Second Session.—The local treatment of the Uterus by injections into 
its cavity, the use of the Sound, Intra-uterine pessaries, Dilatation appa- 
ratus, the Bloody Dilatation, &c., &c., by Dr. Orede. ‘ This manner of 
treatment has certainly a justification, as reference to the brilliant results 
of experience and the success which has induced such general adoption 
will evidence. But besides the public, almost only successful, cases there 
have occurred in practice such a legion of unsuccessful results, and in- 
deed of artificially produced serious diseases even fatal, that it becomes 
the duty of all conscientious Gynecologists to reveal frankly and 
clearly the large shady side also of the above mentioned manner of treat- 
ment.” Concerning Crede’s individual experiencé with the sound, he is 
familiar with the most disagreeable accidents attending its introduction, 
as cramps, swoons, violent pains, hemorrhages and inflammations, particu- 
larly frequent in hysterical patients. 

With intra-uterine pessaries he has himself but little experience, and 
from their employment in his few cases he has seen but little practical 
benefit, He was acquainted with many cases in the practice of others 
which had led to perforation of the intestine, metritis, &c., and even to 
death itself; the positive results are therefore of the character that they 
can not incite a wider or more general application. He has also seen 
unfavorable results even from the use of the laminaria and the sponge 
tent, if the cases were not such as to strongly indicate their necessity. 

Most favorably can he speak of the bloody dilatation of the os uteri. 
To render the result favorable, however, the patient must be under full 
control and be able to observe for at least a week the most absolute rest. 
The fact that the dperation has resulted successfully under other condi- 
tions, forms no justification for its repetition without such precautions’ 
The result was most favorable when performed for the allayal of men- 
strual colic and sterility. 

As to injections, finally, he has made but few experiments, as in all 
inflammations with violent pains ensued, perhaps on account of escape of 
the fluid through the tubes, as the possibility of such passage has been 
demonstrated by Hildebrand. 

If he has been successful, in the expression of his experience, to in- 
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duce his colleagues to make the most considerate selection of cases, his 
end has been attained. 

Solger, (Berlin), ascribes the disagreeable displacement of the uterus, 
whereby it is shortened in its axis to the employment of the sound, and 
for its prevention fixes the uterus with a small hook during the sound- 
ing. * 

Heger, (Freiburg), has never observed a disagreeable accident, with 
the exception of one case, in the use of the sound; he is also, now, con- 
tented with the results of intra-uterine pessaries, which he permits to be 
worn from one-half to three-fourths of a year uninterruptedly. Only one 
bad conc ition has ever presented, namely, often violent metro and menor- 
rhagia, in consequence of which, however, perhaps, many painful condi- 
tions have disappeared. With the sponge tent he remembers only one; 
with the laminaria no one disagreeable case; with the bloody dilatation, 
on one occasion, a fearful hemorrhage ensued, which was only controlled 
by the application of the wire-suture. Concerning the manner of ope- 
ration, formerly he had always followed Simpson, now, however, he 
bisects the cervix with a long button-provided bistoury under guidance 
of the index-finger. As to the result, it has always been satisfactory in 
causing the subsidence ot pain, unsatisfactory in relieving sterility. In- 
jections in uterine diseases he no longer employs, but still uses them for 
hemorrhages, particularly after abortion. 

Behm, (Settin), calls attention to the fact that the sensibility of the 
uterus should first be ascertained, which is by no means always in cor- 
respondence with the general condition. 

Freund, (Breslau), no longer employs the sound for diagnostic purpo- 
ses, since the bi-manual examination has attained such perfection. Still, 
however, its use is sometimes rendered necessary by reason of the pres- 
ence of tumors, particularly ovarian and fibroid. Therapeutically he 
often uses it in the changes of position, which arise in the “ weekbed,” 
from foecal accumulation, where a bi-manual reposition is impossible. It 
is, also, not a matter of indifference what style of sound is employed; 
in every case the straight sound is preferable, because with it the evolu- 
tion of the point is least on movement of the handle. He has entirely 
desisted from the employment of intra-uterine pessaries, as he has not 
the courage, as Hegar, to permit them to remain one-half to three-fourths 
of a year, in spite of the ensuing hemorrhage, The laminaria he places 
in the same category. since in two cases the entire cervical canal and a 
part of the vagina assumed a peculiar ulceration. He regards it as less 
valuable than the sponge tent. Finally, he rejects the intra-uterine in- 
jections, and etches, instead, the cavity with argent nit., or introduces a 
pencil of plumb. acet. 
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Kugelman, (Hanover), believes that all the evil consequences of intra- 
uterine treatment depend on the neglect of an accurate investigation of 
the condition of neighboring organs, A chronic Oophoritis, (ovaritis) is 
very often overlooked, which might be very readily diagnosticated, like- 
wise the small cherry-sized exudations between the uterus and rectum. 
He is an earnest advocate for the sound as a means of diagnosis—warns 
against a belief in the authorities, and does not entertain the least fear 
to perform the bloody dilatation of the os first with the scissors in the 
milk-glass speculum, and afterwards to complete with the knife. 

Dr. Freund, of Breslau, now delivers his discourse, with demonstra- 
tion on the “ Mechanism of the Pelvis :” 

“A clear view of the anatomical construction of the normal pelvis, 
and of the origin of its abnormities, is still, at this time, very difficult of 
acquirement. This difficulty, so palpable in instruction, is allayed by 
the acquisition of a scheme true to nature, development and function. 
In consideration of the development, the lateral masses of the os sacrum 
are especially to be regarded as coalesced ribs. Only from this stand- 
point can the series of so-called obliquely contracted pelves be funda- 
mentally comprehended. Further, thus are to be understood the carti- 
laginous deposits so variedly interrupting the pelvic cavity, partly perma- 
nent, (becoming articulated), partly ossified. Only then are the congen- 
ital pelves in general too small or too large, or in portions too small or 


too large, the individual differences of the pelvis, finally the deformities 
arising from arthritic diseases, comprehensible. 

As regards its Physiology, three functions of the pelvis stand promi- 
nently forth. 1st, support of the body indirectly by the feet, or directly 
by the ischial tuberosities. 2d, maintenance in integrity of the enclosed 
contents in substance and position. 3d, guidance of birth in a certain 
mechanism.” 


The first function was then synthetically developed on a map illus- 
trated also by sections of normal pelves. The point of pressure of the 
body is found in the region of the oblique process of the first sacral ver- 
tebra, directed there by the equal retention of the spinal column as a 
whole, and exemplified by specimens of osteoporose and scoliose, (indu- 
ration and distortion.) “The points of transportation of the burden of 
the body from the pelvis are found on the one hand in the roofs of the 
acetabula, on the other, in the tuberosities. Between the upper and each 
lower point run two arches of bone, which are distinguished from adjoining 
bone by their solidity, abundance of compact tissue. Both are protected 
from fracture by their breadth above and by ligaments passing forwards 
before their separation. They furm in this manner two organs—the 
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standing and the sitting.” Demonstrated by sections, “In diseases of 
the bone with softening of substance, the first changes present themselves 
in these arches, generally the anomalies of both organs alternate.” 
Demonstration with abnormal pelves, the two other functions were only 
briefly touched upon. The maintenance in integrity of the enclosed con- 
tents is afforded by the pelvis by means of its solid bony walls, and 
through the space which affords to the museles forming the floor of the 
pelvis which retain the contents in proper situ. The abnormity of ex- 
tension of this space produces anomalies of position of pelvic contents. 

The third function is fulfilled by the pelvis as a peculiarly formed canal 
which firstly presents at different heights differently shaped and differ- 
ently sized planes, secondly in a peculiarly curved line, running from 
above downwards, thereby compelling the head of the child to assume a 
peculiar mechanism during birth. In conclusion, the review of pelvic in- 
struction, based on its history of development and its anatomy, presents 
the following scheme: A the normal pelvis, B the abnormal pelvis. Ist, 
congenital ; 2d, acquired. The conclusion of this address was followed 
by the demonstration by Dr. Crede, of Leipsic, of the case of acardiacus: 
after the normal birth of a large and living child, the monstrosity of 
about a pound weight, was expelled with the placenta. With the nomi- 
nation, by acclamation, of Dr. Crede as Speaker for the ensuing session, 
the society closed for the day. 

The regular order of the following session was interrupted to permit 
a report by Dr. Gruber, of Lichtenberg, of a miraculous case of total ex- 
tirpation of the uterus: “ Patient aged sixty; suffered with carcinoma 
uteri. After the first examination with the hand the speaker removed a 
mass of cauliflower-like substance, made traction upon the uterus, and 
separating the adnexa with a pair of scissors, removed the organ in toto. 
The patient buried the organ on the subsequent day, using the spade her- 
self. She died September 3d.” After a short discussion on the above 
mentioned case the internal treatment of uterine diseases was again re- 
sumed. 

Kugelmann, of Stettin, whose discourse was interrupted by the limit- 
ed time, renews the discussion. Of 125 cases of uterus diseases, 75 were 
properly affections of neighboring organs; 59 of these troubles of the 
ovaries, 16 of the remaining adnexa, and in only 49 were the surround- 
ing organs perfectly free. As to injections, the easy escape into the ab- 
domen must always be born in mind. He was acquainted with a case of 
perimetritis in his own practice so induced. At present he only ventures 
to inject glycerine, and of this but 4 to 6 drops, always with the best re- 
sult. 
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Mavnnel, of Dresden, says that he is compelled to receive the reports 
with certain limitations, since almost all the speakers, whose material has 
been large and experience rich, have denounced these injections as dan- 
gerous and have desisted from their use. Had he not so often and with 
the best results seen them employed by Braun in the Vienna clinic he 
should certainly not now have the audacity to venture on their use. 
Braun, however, had informed him of the general antipathy to their use, 
and had cautioned him against being discouraged thereby. He had him- 
self made injections with the Braun balloon catheter, and later with the 
graduated syringe; with this instrument it is possible to regulate to an 
exact certainty the force and quantity of the injection, even to stillation 
with the most extreme slowness, thus admitting its ready escape. Of 
110 injections executed in this manner, 50 were of a solution of ferri 
sesquichlor., of these, four suffered severe uterine colic, two were cases 
of retroversion, one hysterical, one a patient, a nullipara, with a profuse 
fluor albus. In 60 cases the material employed was acid pyroligneous: 
of these but one case of severe colic was observed which speedily yielded 
to a subcutaneous injection of morphine. Finally, in 55 cases the uterine 
cavity was cauterizad with argent. nit. by means of Chiari’s caustic 
holder, and of these, two cases of metrorrhagia ensued. The number of 
successful cases certainly presents something of an argument against the 
danger of their employment provided they are executed with the proper 
caution. 

rehrman, of Leipsic, agrees with the latter speaker, and thinks that 
the admonitions of such extreme caution are quite unnecessary. 

Kristeller, of Berlin, warns, likewise, against too great caution, since 
svience and diagnosis lose thereby. He has certainly seen colic, metritis 
and parametritis after such injections, but since the application of Sim’s 
specnlum, these accidents have not occurred. He has ceased, at pres- 
sent, to make use of such means, not from fear of the results, but be- 
cause he employs another preferably. He brings the desired fluid in 
direct contact with the diseased spot, by the pencil or dossil of lint. Very 
frequently he applies Ferri sesquichlor. acid. pyrolig., &c., pure, with- 
out evil consequences. 

The expressions of pain on the part of the patient during the first ex- 
amination form a valuable guide in intra-uterine examinations. He has 
ceased to use the inflexible sound. The changes of pasition can be re- 
placed by the bimanual operation, which is first to be preceded by an ex- 
ploration, with first an elastic catheter, then a rod of English tin or 
annealed copper. For the retension of patency of the opened os, he em- 
ploys medicated tents or plugs, which he permits to remain hours long, 
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even an eutire day. Should hemorrhage ensue after discision of the os, 
he would not hesitate to unite the entire orifice by suture. In conclusion, 
he urges again, after a frank avowal of his experience, to the bolder 
course of procedure, notwithstanding the opposition of the majority. 

Hildebrandt, of Konigsberg, believes that the internal treatment is indis- © 
pensable. Two agents are hereby set in action which rendered the heal- 
ing of chronic cases possible, contraction and congestion. To effect these 
he has employed various methods: 1. Galvanism; feeble streams, how- 
ever, are of no avail for the reposition of flexions, while stronger have 
caused metritis. 2. Are often of avail; but three cases of metritis and 
parametritis, and two cases of hematoma, induced by their use, have com- 
pelied him to desist from their use. 3. Injections for hemorrhages are 
perfectly indispensable ; he always adopts the precaution, however, to with- 
draw the material back mto the instrument before its removal. 4. The 
employment of laminaria induced one severe case of peritonitis. 5. In 
the introduction of the souad, he is in favor of tilting the uterus back- 
wards over it. Finally, 6. he is perfectly content with the results of his 
experience with the intra-uterine pessaries. 

Davidson, (of Breslau,) has never seen danger arise from the use of 
injections, after proper dilation of the internal os, by fine sticks of the 
laminaria, as employed in the Spiegelberg clinics. 

Hausman, (of Berlin,) believes that the membranes expelled from the 
uterine cavity after cauterization, from the fact that they contain albumen, 
and epithelial cells, are the effects of a metritis. 

Freund, (Breslau,) mentions an extremely ingenious treatment that he 
has, in several cases of retrofiexion, employed with effect. He draws a 
sling of thread through the anterior lip, the wound of passage healing in 
three days. A Hodge pessary is then introduced behind the posterior lip, 
and the thread bound around it. This procedure has only the one objec- 
tion, that the sling gradually cuts through the lip, and the separated por- 
tion heals from above. 

Hennig, (Leipsic,) is in favor of injections with the double tubed 
canula; the fluid not to be very concentrated or warm. Debate closed. 

Professor Maier, of Freiburg, now delivers his lecture on “The Anat- 
omy of certain Diseases of the Placenta,” particularly of certain forms of 
induration of the connective tissue, their signification and relation to cer- 
tain anomalies of pregnancy and diseases ot the foetus. He seeks to 
demonstrate that the pathological development of the connective tissue 
can originate from various sources, and induce also different consequences. 
In the one series of cases, the formation of the tissue in question pro- 
ceeds from the original placental tissue or the later interstitial tissue, the 
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large, generally long, but also roundish cells (decidual cells,) which lie 
between the vascular tissue, and are gradually dislodged by the develop- 
ment of the latter. This form extends itself in the placental tissue, and 
by pressure, enclosure and injurious retraction, atrophies the tissue. That 
is an interesting form which arises not from the depth of the tissue, but 
takes its origin from the periphery the decidua serotina. This undergoes 
at first considerable hypertrophy, and then fibres of connective tissue pass 
out from it, often following the vaginal walls of the cotyledons, into the 
placental tissue, and finally effect the induration, at the same time the 
surface may remain smooth, or assume a close contact with the uterine 
walls. In another series of cases the connective tissue passes out from 
the vessels, preferably the arteries of the placenta, from protrusions trom, 
and hypertrophy of, the tunica adventitia. Besides the more circumscribed 
forms, the diffuse is very important, since here entire successive rows of 
branches undergo these thickenings with contraction of cavity. Since, at 
the same time fibres of connective tissue originate from these cords, the 
indurated condition of the organ is thus developed, The first form im- 
parts its influence first upon the placenta and embryo. In the second 
form, the venous system and the fcetus itself, are first affected, and then 
injuriously also the envelopes and decidua. 

Before the closure of the session, Prof. Dr. Hegar, (of Freiburg), 
was elected by acclamation as chairman for the ensuing one, and the 
order of the day announced as follows: 

Dr. F. Schunig, (Dresden), On the Influence of Artificial Inflation 
on the heart’s cavity of the Infant born still, 

Dr. Kristeller, (Berlin), Demonstration of an altered form of spoon- 
speculum, and of some other gynecological instruments. 

Dr. Kaltenback, (Freiburg), on the closure of urinary fistula. 

Dr. Hegar, (Freiburg), Demonstration of the Pelvic Outlet. 

Dr. Kugelman, (Hanover), Demonstration of some new gynexcolo- 
gical instruments, with short practical observations. 

Tuesday, early, 7} o’clock, the Society to be escorted through the new 
Obstetrical Institute, in Frederick City. 

( To be continued. ) 





MISCELLANY. 


MISCELLANY. 


A Question in Ethics. 


Is it wrong to prevent conception? This is the question which we 
propose to discuss at the request of one of our correspondents. It is 
delicate, but we intend to speak of it plainly. It has been ignored by 
most of the later medical writers of eminence, but in the business of the 
physician it is one of daily recurrence. 

As we have said, we are led to do so by a letter lately sent us. The 
writer, a reputable and conscientious physician, puts his difficulty as fol- 
lows : 

“Can you instruct me through the columns of your valuable journal, 
what to do in the following case ? 

“ Mrs. R., aged 26. Married five years. Was twice confined, gone 
to full term of gestation, and in both confinements had to undergo the 
painful operation of craniotomy, due to a uniform smallness of pelvis, or 
rather contraction of its brim. Mrs. R. was barely snatched from the 
grave in her last accouchement. Now she calls upon me to do something 
for her to prevent conception. What can be done for her? Or is there 
nothing to prevent her from becoming in a former perilous condition if she 
obeys the laws of married life ?” 

So far as this case is concerned, we feel no hesitation in expressing our 
opinion that it is right and proper to prevent her from becoming preg- 
nant. No obstetrician hesitates to perform craniotomy, or the operation 
for abortion, where it is manifestly impossible for the child to be born alive ; 
a fortiori therefore he should not hesitate to protect his patient from the 
neceessity of these dangerous operations. 

But while no one will be apt to dispute this position, there are many 
other and less direful contingencies where the physician is asked for 
means to avoid fecundation. ‘ake the case of mothers already greatly 
weakened by excessive child-bearing, or that of those whose pregnancy 
is a nine months torture, or where family and social circumstances render 
it urgently advisable to postpone child-bearing, or where a condition of 
disease exists either in the male or female parent, which both are anxious 
should not affect the offspring. In such instances, what is the physician’s 
duty ? 

We may look for answer either to the laws of physiology or the pre- 
cepts of Christianity. In the latter we find absolutely no direct or indi- 
rect injunction. It is true that St. Paul advised wives not to defraud 
their husbands of the marital privilege, thus opposing the separation of 
man and wife, but as it is maintained by many physiologists that nature 
has provided an agenetic period, Paul’s advice could be observed without 
other precautions, and yet the marriage be childless. 

This difficulty was perfectly familiar to the fathers of the early Church, 
and they took different sides in the controversies which arose on the point, 
The object of marriage, the one party, headed by St. Augustine, main- 


tained to be the procreation of children. Orescite et multiplicamini was 
4 
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their motto, and some carried it so far as to inveigh against sexual con- 
nection during pregnancy and nursing, as not leading to increase of popu- 
lation. St. Augustine had been a wild young blade even for the profligate 
Roman world, and it is singular that he should have defended this austere 
view of marriage, while St. John Chrysostom, who had lived a most 
ascetic life from his youth up, took the ground that the marital state was 
provided not only to continue the species, but by the goodness of God 
for the pleasure of His creatures and the prevention of incontinence. 
He saw, therefore, no evil per se in the limited avoidance of offspring by 
means of themselves innocent. 

In later centuries the Church of the West, while providing severe 
penalties against the destruction of the foetus in utero, did not enact, nor 
has it yet enacted any statute against preventing conception. So it is 
with the Anglican Church, and we believe the Eastern Church also. 
Malthus, a clergyman of the English Church, and in our own day, the 
Ronian Catholic Bishop, Mousset, in France, (Reporter, vol. xvii., p. 
177,) Lord Amberly, and other philanthropists and prelates have spoken 
to the same effect. It is clear, therefore, that there is no unity of opin- 
ion among professing Christians on this point. 

So far as physiology is concerned, the mere avoidance of fecundation 
certainly is not known to exert any bad influence on either parent. The 
vice of onanism of course does and has met reprobation and chastise- 
ment from God directly. But to this we are not alluding, nor to those 
other means where divers kinds of instruments are employed, generally, 
if not invariably, tending to produce disease and shorten life. 

It is granted by all to be wrong as defeating one of the ends of mar- 
riage when child-bearing is wholly avoided. But there are voices who 
have raised the question, whether it is not quite as wrong to inflict years 
of misery, and even an untimely death, on women by over production. 
Certainly the same care which a breeder extends to his stock, they ar- 
gue, a shepherd to his ewes, or a herdsman to his cows, our wives have 
a right to demand of us. Yet how often is it conceded? We blush fer 
our sex when we think of the numerous instances which all of us meet 
with where too rapid child-bearing has hopelessly wrecked the women 
whom we remember as blooming girls. These facts are urged with a 
pertinacity which requires notice even if we do not deign them a reply. 

It is perhaps time that the profession expresses its views on a point 
which the theologian and political economist have been debating for thou- 
sands of years. From the physician alone the final answer must come, 
and physiology, not theory, nor prejudice, nor theology, must pronounce 
the verdict.—Medical and Surgical Reporter, Oct. 10. 





Vesalius the Anatomist. By CHar.Les KINGSLEY. 


I cannot begin a sketch of the life of this famous man better than by 
trying to describe a scene so picturesque, so tragic in the eyes of those 
who are wont to mourn over human follies, so comic in the eyes of those 
who prefer to laugh over them, that the reader will not be likely to forget 
either it or the actors in it. 





MISCELLANY. 715 


It is a darkened chamber in the College of Alcala, in the year 1562, 
where lies (probably in a huge four-post bed, shrouded in stifling hangings) 
the heir-apparent of the greatest empire in the then world, Don Carlos, 
only son of Philip IL., and heir-apparent of Spain, the Netherlands, and 
all the Indies. A short sickly boy of sixteen, with a bull head, a crooked 
shoulder, a short leg, and a brutal temper, he will not be missed by the 
world if he should die. His profligate career seems to have brought its 
own punishment. To the scandal of his father, who tolerated no one’s 
vices save his own, as well as to the scandal of the university authorities 
of Alcala, he has been scouring the streets at the head of the most profli- 
gate students, insulting women, even ladies of rank, and amenable only 
to his lovely young stepmother, Elizabeth of Valois, Isabel de la Paz, as 
the Spaniards call her, the daughter of Catharine de Medicis, and sister 
of the King of France. Don Carlos should have married her, had not 
his worthy father found it more advantageous for the crown of Spain, as 
well as more pleasant for him Philip, to marry her himself. Whence 
came heart-burnings, rage, jealousies, romances, calumnies, of which two 
last (in as far at least as they concern poor Elizabeth) no wise man now 
believes a word. 

Going on some errand on which he had no business (there are two 
stories, neither of them creditable nor necessary to repeat), Don Carlos 
has fallen down stairs and broken his head. He comes, by his Portu- 
guese mother’s side, of a house deeply tainted with insanity, and such an 
injury may have serious consequences. However, for nine days the 
wound goes on well, and Don Carlos, having had a wholesome fright is 
(according to Doctor olivarez, the medico de camara) a very good lad, 
and lives on chicken broth and dried plums. But on the tenth day 
comes on numbness of the left side, acute pains in the head, and then 
gradually shivering, high fever, erysipelas. His head and neck swell to 
an enormons size; then comes raging delirium, then stupefaction, and 
Don Carlos lies as one dead. 

A modern surgeon would, probably, thanks to that training of which 
Vesalius may be almost called the father, have had little difficulty in find- 
ing out what was the matter with the luckless lad, and little difficulty in 
removing'the evil, if it had not gone too far. But the Spanish physicians 
were then (as many of them are said to be still) as far behind the world 
in surgery as in other things; and indeed surgery itself was then in its 
infancy, because men, ever since the early Greek schools of Alexandria 
had died out, had been for centuries feeding their minds with anything 
rather than with facts. Therefore the learned morosophs who were 
gathered round Don Carlos’s sick bed became (according to their own 
confession) utterly confused, terrified, and at their wits’ end. 

It it is the 7th of May (the eighteenth day after the accident, according 
to Olivarez’ story): he and Dr. Vega have been bleeding the unhappy 
prince, enlarging the wound twice, and torturing him seemingly on mere 
guesses. “ believe,” says Olivarez, “that all was done well: but as I 
have said, in wounds in the head there are strange labyrinths.” So on 
the 7th they all stood round the bed in despair. Don Garcia de Toledo, 
the prince’s faithful governor, is sitting by him, worn out with sleepless 
nights, and trying to supply tothe poor boy that mother’s tenderness 
which he has never known. Alva too is there, stern self-compressed, 
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most terrible, and yet most beautiful. He has a God on earth, and that 
is Philip his master; and though he has borne much from Don Carlos 
already, and will have to bear more, yet the wretched lad is to him as a 
son of God, a second deity, who will by right divine succeed to the inher- 
itance of the first; and he watches this lesser deity struggle between life 
and death with an intensity of which we, in these less loyal days, can form 
no notion. One would be glad to have a glimpse of what passed through 
that mind, so subtle and so ruthless, so disciplined and so loyal withal ; 
but Alva was a man not given to speak his mind but to act it. 

One would wish, too, for a glimpse of what was passing through the 
mind of another man, who has been daily in that sick chamber (according 
to Olivarez’ statement) since the first of the month: but he is one who 
has had, for some years past, even more reason than Alva for not speak- 
ing his mind. What he looked like we know well, for Titian has 
painted him from the life—a tall, bold, well-dressed man, with a noble 
brain, square and yet lofty, short curling locks and beard, an eye which 
looks as though it feared neither man nor fiend (and it has had good rea- 
son to fear both), and features which would be exceeding handsome, but 
for the defiant snub-nose. That is Andreas Vesalius, of Brussels, dread- 
ed and hated by the doctors of the old school—suspect, moreover (it 
would seem), to inquisitors and theologians, possibly to Alva himself ; for 
he has dared to dissect human bodies; he has insulted the medizvalists 
at Paris, Padua, Bologna, Pisa, Venice, in open theatre; he has turned 
the heads of all the young surgeons in Italy and France; he has written 
a great book, with prints in it, designed (some say) by Titian (they were 
actually done by another Netherlander, John of Calcar, near Cleves), in 
which he has dared to prove that Galen’s anatomy was at fault through- 
out, and that he had been describing a monkey’s inside when he had pre- 
tended to be describing a man’s; and thus by impudence and quackery, 
he has turned himself—this Netherlander, a heretic at heart, as all Neth- 
erlanders are, to God as well as to Galen—into the confidence of the late 
Emperor Charles V., and gone campaigning with him as one of his phy- 
sicians, anatomizing human bodies even on the battle-field, and defacing 
the likeness of Deity; and worse than that, the most religious King 
Philip is deceived by him likewise, and keeps him at Madrid in wealth 
and honor; and now in the prince’s extreme danger, the king has actual- 
ly sent for him, and bidden him try his skill—a man who knows nothing 
save about bones and muscles and the outside of the body, and is un- 
worthy the name of a true physican. 

One can conceive the rage of the old Spanish pedants at the Nether- 
lander’s appearance, and still more at what followed, if we are to believe 
Hugo Bloet of Delft, his countryman and cotemporary.* Vesalius (he 
says) saw that the surgeons had bound up the wound so tight that an 
-abscess had formed outside the skull, which could not break ; he asserted 





*I owe this accouut of Bloet’s—which ap; to me the only one trustworthy—to the cour- 
tesy and erudition of Professor Henry Morley, who finds it quoted from Bloet’s ‘‘Acroama‘” 
in the “‘Observationum Medicarum Rariorum, lib., vii.,’’ of John Theodore Schenk. Those 
who wish to knew.several curious of Vesalius’ life which | have not inserted in this 
article, would do well to consult one i. Professor Morley, “‘Anatomy in Long Clothes,” in 

for November, 1853. ay 1 express a hope, which I am sure will be shared 


8 
by all who have read Professor Morley's biographies of Jerome Cardan and of Cornelius Agrip- 
that he will find leisure to return to the study of Vesalius’ life ; and will do for him what 

done’ for the two just mentioned writers? 
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that the only hope lay in opening it; and did so (Philip having given 
leave) “by two cross-cuts. Then the lad returned to himself, as if 
awakened from a profound sleep, affirming that he owed his restoration 
to life to the German doctor.” 

Dionysius Daza, who was there with the other physicians and surgeons, 
tells a different story: “The most learned and rare Baron Vesalius,” he 
says, advised that the skull should be trepanned, but his advice was not 
followed. 

Olivarez’ account agrees with that of of Daza. They had opened the 
wounds, he says, down to the skull before Vesalius came. Vesalius in- 
sisted that the injury lay inside the skull, and wished to pierce it. Oli- 
varez spends much labor in proving that Vesalius had “no great founda- 
tion for his opinion ;” but confesses that he never changed that opinion 
to the last, though all the Spanish doctors were against him. Then on the 
6th, he says, the Bachelor Torres came from Madrid, and advised that 
the skull should be laid bare once more; and on the 7th, there being still 
doubt whether the skull was not injured, the operation was performed 
—by whom it is not said, but without any good result, or, according to 
Olivarez, any discovery, save that Vesalius was wrong, and the skull un- 
injured, 

Whether this second operation of the 7th of May was performed by 
Vesalius, and whether it was that of which Bloet speaks, is an open ques- 
tion. Olivarez’ whole relation is apologetic, written to justify himself 
and his seven Spanish colleagues, and to prove Vesalius in the wrong. 
Public opinion, he confesses, had been very fierce against them. The 
credit of Spanish medicine was at stake; and we are not bound to be- 
lieve implicitly a paper drawn up under such circumstances for Philip’s 
eye. This, at least we gather: That Don Carlos was never trepanned 
(as is commonly said); and this, also, that whichever of the two stories 
is true, both put Vesalius into direct, and most unpleasant, antagonism 
to the Spanish doctors. 

But Don Carlos still lay senseless: and yielding to popular clamour, 
the doctors called in the aid of a certain Moorish doctor, from Valencia, 
named Priotarete, whose unguents (it was reported) had achieved many 
miraculous cures. The unguent however, to the horror of the doctors, 
burned the skull till the bone was as black as the colour of ink; and 
Olivarez declares he believes it to have been a preparation of pure caustic. 
On the morning of the 9th of May, the Moor and his unguents were sent 
away, “and went to Madrid, to send to heaven Hernando de Vega, while 
the prince went back to our method of cure.” 

Considering what happened on the morning of the 10th of May, we 
should now presume that the second opening of the abscess (whether by 
Vesalius or some one else) relieved the pressure on the brain; that a 
critical period of exhaustion followed, probably prolonged by the Moor’s 
premature caustic, which stopped the suppuration, but that God's good 
handiwork, called nature, triumphed at last; and that therefore it came 
to pass that the prince was out of danger within three days of the opera- 
tion. But he was taught it seems, to attribute his recovery to a very 
different source from that of a German knife. For on the morning of 
the 9th, when the Moor was gone, and Don Carlos lay seemingly lifeless, 
there descended into his chamber a deus e machina, or rather a whole 
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pantheon of greater or lesser deities, who were to effect that which med- 
ical skill seemed not to have effected. Philip sent into the prince’s 
chamber several of the precious relics which he usually carried about 
with him. The miraculous image of the Virgin of Atocha (in embroider- 
ing garments for whom, Spanish royalty, male and female, has spent so 
many an hour ere now) was brought in solemn procession, and placed on 
an altar at the foot of the prince’s bed; and in the afternoon there entered, 
with a procession likewise, a shrine containing the bones of the holy 
anchorite, one Fray Diego, “whose life and miracles,” says Olivarez, 
“are so notorious ;” and the bones of St. Justus and St. Pastor, the tutelar 
saints of the university of Alcala. Amid solemn litanies the relics of 
Fray Diego were laid upon the prince’s pillow, and the sudarium, or 
mortuary cloth, which had covered his face, was placed upon the prince’s 
forehead. 

Modern science might object that the presence of so many persons how- 
ever pious or well-intentioned in a sick chamber on a hot Spanish May 
day, especially as the bath had been, for some generations past, held in 
religious horror throughout Spain, as a sign of Moorish and Mussulman 
tendencies, might have some what interfered with the chances of the poor 
boy’s recovery. Nevertheless the event seems to have satisfied Philip’s 
highest hopes; for that same night (so Don Carlos afterwards related) 
the holy monk Diego appeared to him in a vision, wearing the habit of 
St. Francis, and bearing in his hand a cross of reeds tied with a green 
band. The prince stated that he first took the apparition to be that of 
the blessed St. Francis; but not seeing the stigmata, he exclaimed, 
“How? Dost thou bear the marks of the wounds?” What he replied 
Don Carlos did not recollect: save that he consoled him, and told him 
that he should not die of that malady. 

Philip had returned to Madrid, and shut himself up in grief in the 
great Jeronymite monastery. Elizabeth was praying for her step-son 
before the miraculous images of the same city. During the night of the 
9th of May prayers went up for Don Carlos in all the churches of Toledo, 
Alcala, and Madrid. Alva stood all that night at the bed’s foot. Don 
Garcia de Toledo sat in the arm-chair, where he had now sat night and 
day for more than a fortnight. The good preceptor, Honorato Juan 
(afterwards Bishop of Osma,) wrestled in prayer for the lad the whole 
night through. His prayer was answered : probably it had been answered 
already, without his being aware of it. Be that as it may, about dawn 
Don Carlos’ heavy breathing ceased, and he fell into a quiet slecp, and 
when he awoke all perceived at once that he was saved. 

He did not recover his sight, seemingly on account of the erysipelas, 
for a week more; when he opened his eyes upon the miraculous image 
of Atocha, and vowed that if he recovered, he would give to the virgin, 
at four different shrines in Spain, gold plate of four times his weight; 
and silver plate of seven times his weight, when he should rise from his 
couch. So on the 6th of June he rose, and was weighed in a fur coat 
and a robe of damask, and his weight was three arrobas and one pound— 
seventy-six pounds in all. On the 14th of June he went to visit his 
father at the episcopal palace; then to all the churches and shrines in 
Alcala, and of course to that of Fray Diego, whose body it is said he 
contemplated for some time with edifying devotion. The next year saw 
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Fray Diego canonized as a saint, at the intercession of Philip and his 
son; and thus Don Carlos re-entered the world, to be a terror and a tor- 
ment to all around him, and to die—not by Philip’s cruelty, as his ene- 
mies reported too hastily indeed, yet excusably, for they knew him to be 
capable of any wickedness—but simply of constitutional insanity. 

And now let us go back to the history of “that most learned, famous 
and rare Baron Vesalius,” who had stood by and seen all these things 
done ; and try if we can not, after we have learned the history of his 
early life, guess at some of his probable meditations on this celebrated 
case; and guess also how these meditations may have affected seriously 
the events of his after life. 

Vesalius (as I said) was a Netherlander, born at Brussels in 1513 or 
1514. His father and grandfather had been medical men of the highest 
standing in a profession which then, as now, was commonly hereditary. 
His real name was Wittag, an ancient family of Wesel, on the Rhine, 
from which town either he or his father adopted the name of Vesalius, 
according to the classicizing fashion of those days. Young Vesalius was 
sent to college at Louvain, where he learned rapidly. At sixteen or sev- 
enteen he knew not only Latin, but Greek enough to correct the proofs 
of Galen, and Arabic enough to become acquainted with the works of the 
Mussulman physicians. He was a physicist, too, and a mathematician, 
according to the knowledge of those times: but his passion—the study to 
which he was destined to devote his life—was anatomy. 

Little or nothing (it must be understood) had been done in anatomy 
since the days of Galen of Pergamos, in the second century after Christ, 
and very little even by him. Dissection was all but forbidden among the 
ancients. The Egyptians, Herodotus tells us, used to pursue with stones 
and curses the embalmers as soon as they had performed their unpleasant 
office ; and though Herophilus and Erasistratus are said to have dissected 
many subjects under the protection of Ptolemy Soter, in Alexandria 
itself, yet the public feeling of the Greeks as well as of the Romans con- 
tinued the same as that of the ancient Egyptians; and Galen was fain 
(as Vesalius proved) to supplement his ignorance of the human frame by 
describing that of an ape. Dissection was equally forbidden among the 
Mussulmans, and the great Arabic physicians could do no more than com- 
ment on Galen. The same prejudice extended through the middle age. 
Medical men were all clerks, clerici, and as such forbidden to shed blood. 
The only dissection (as far as [ am aware) made during the middle age. 
was one by Mundinus in 1306, and his subsequent commentaries on Galen 
(for he dare allow his own eyes to see no more than Galen had seen before 
him) constituted the best anatomical manual in Europe till the middle of 
the fifteenth century. 

Then in Italy, at least, the classic renaissance gave fresh life to anat- 
omy as to all other sciences. Especially did the improvements in paint- 
ing and sculpture stir men up to a closer study of the human frame. 
Leonardo da Vinci wrote a treatise on muscular anatomy ; the artist and 
the sculptor often worked together, and realised that sketch of Michael 
Angelo’s which may be seen (if I recollect rightly) in the Taylor Gallery 
of Oxford, in which he himself is assisting Fallopius (Vesalius’ famous 
pupil) to dissect. Vesalius soon found that his thirst for facts could not 
be slaked by the theories of the middle age, so in 1530 he went off to 
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Montpellier, where Francis I. had just founded a medical school, and 
where the ancient laws of the city allowed the faculty each year the body 
of acriminal. From thence (after becoming the fellow-pupil and the 
friend of Rondelet, probably also of Rabelais and those other luminaries 
of Montpellier, of whom I spoke in my article on Rondelet) he returned 
to Paris to study under old Sylvius, whose real name was Jacques Dubois, 
alias Jock o’ the Wood ; and to learn less (as he complains himself) in an 
anatomical theatre than a butcher might learn in his shop. 

Were it not that the whole question of dissection is one over which it 
is right to draw a reverent veil, as a thing painful, however necessary 
and however innocent, it would be easy to raise ghastly laughter in many 
a reader by the stories which Vesalius himself tells of his struggles to 
learn anatomy.—How old Sylvius tried to demonstrate the human frame 
from a bit of a dog, fumbling in vain for muscles which he could not find, 
or which ought to have been there according to Galen and were not; 
while young Vesalius, as soon as the pedant’s back was turned, took his 
place, and, to the delight of the students, found for him—provided it were 
there—what he could not find himself ;—how he went body-snatching and 
gibbet-robbing, often at the danger of his life, as when he and his friend 
were nearly torn to pieces by the cannibal dogs who haunted the Butte 
de Montfaucon, or place of public execution ;—how he acquired by a long 
and dangerous process, the only perfect skeleton then in the world, and 
the hideous story of the robber to whom it had belonged—all these horrors 
those who list may read for themselves elsewhere. I hasten past them 
with this remark—that to have gone through the toils, dangers and dis- 
gusts which Vesalius faced, argued in a superstitious and cruel age like 
his, no common physical and moral courage, and a deep consciousness 
that he was doing right, and must do it at all risks in the face of a gene- 
ration which, peculiarly reckless of human life and human agony, allowed 
that frame which it called the image of God to be tortured, maimed, dese- 
crated in every way while alive, and yet—straining at the gnat after hav- 
ing swallowed the camel—forbade it to be examined when dead, though 
for the purpose of alleviating the miseries of mankind. 

The breaking out of war between Francis I. and Charles V. drove 
Vesalius back to his native country and Louvain; and in 1535 we hear 
of him as a surgeon in Charles V.’s army. He saw, most probably, the 
Emperor’s invasion of Provence, and the disastrous retreat from before 
Montmorency’s fortified camp at Avignon, through a country in which 
that crafty general had destroyed every article of human food except the 
half-ripe grapes. He saw, perhaps, the Spanish soldiers, poisoned alike 
by the sour fruit and by the blazing sun, falling in hundreds along the 
white roads which led back into Savoy, murdered by the peasantry whose 
homesteads had been destroyed for their sakes, stifled by the weight of 
their own armor, or desperately putting themselves, with their own hands, 
out of a world which had become intolerable. Half the army perished. 
Two thousand corpses lay festering between Aix and Fréjus alone. If 
young Vesalius needed “subjects,” the ambition and the crime of man 
found enough for him in those blazing September days. 

He went to Italy, probably with the remnants of the army. Where 
could he have rather wished to find himself? He was at last in the 
country where the human mind seemed to be growing young once more ; 
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the country of revived arts, revived sciences, learning, languages ; and— 
though, alas, only for a while—of revived free thought, such as Europe 
had not seen since the palmy days of Greece. Here at least he would be 
appreciated ; here at least he would be allowed to think and speak: and 
he was appreciated. The Italian cities, who were then like the Athenians 
of old, “spending their time in nothing else save to hear or to tell some- 
thing new,” welcomed the brave young Fleming and his novelties. Within 
two years he was professor of anatomy at Padua, then the first school in 
the world; then at Bologna and at Pisa at the same time; last of all at 
Venice, where Titian painted that portrait of him which remains unto 
this day. 

These years were for him a continual triumph; everywhere, as he 
demonstrated on the human body, students crowded his theatre, or hung 
round him as he walked the streets; professors left their own chairs— 
their scholars having deserted them already—to go and listen humbly or 
enviously to the man who could give them what all brave souls through- 
out half Europe were craving for, and craving in vain—facts. And so, 
year after year was realised that scene which stands engraved in the 
frontispiece of his great book—where, in the little quaint Cinquecento 
theatre, saucy scholars, reverend doctors, gay gentlemen, and even cowled 
monks, are crowding the floor, peeping over each other’s shoulders, hang- 
ing on the balustrades, while in the center, over his “ subject,” stands 
young Vesalius, upright, proud, almost defiant, as one who knows himself 
safe in the impregnable citadel of fact ; and in his hand the little blade of 
steel, destined—because wielded in obedience to the laws of nature, which 
are the laws of God—to work more benefit for the human race than all 
the swords which were drawn in thoze days, or perhaps in any other, at 
the bidding of most Catholic emperors and most Christian kings. 

Those were indeed days of triumph for Vesalius—triumph deserved, 
because earned by patient and accurate toil in a good cause: but Vesa- 
lius, being but a mortal man, may have contracted in those same days a 
temper of imperiousness. and self-conceit, such as he showed afterwards 
when his pupil Fallopius dared to add fresh discoveries to those of his 
master. And yet, in spite of all Vesalius knew, how little he knew! How 
humbling to his pride it would have, been had he known then—perhaps 
he does know now—that he had actually again and again walked, as it 
were, round and round the true theory of the circulation of the blood, 
and yet never seen it; that that discovery which, once made, is intelligi- 
ble (as far as any phenomenon is intelligible) to the merest peasant, was 
reserved for another century, and for one of those Englishmen on whom 
Vesalius would have looked as semi-barbarians. 

To make a long story short, three years after the publication of his 
famous book, “ De Corporis Humani Fabrica,” he left Venice to cure 
Charles V., at Regensburg, and became one of the great emperor's phy- 
sicians. 

This was the crisis of Vesalius’ life. The medicine with which he had 
worked the cure was China—Sarsaparilla, as we call it now—brought 
home from the then newly-discovered banks of the Paraguay and Uru- 
guay, where its beds of tangled vines (they say) tinge the clear waters a 
dark brown like that of peat, and convert whole streams into a healthful 
and pleasant tonic. On the virtues of this China (then supposed to be a 
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root) Vesalius wrote a famous little book, into which he contrived to inter- 
weave his opinions on things in general, as good Bishop Berkeley did 
afterwards into his essay on the virtues of tar-water. Into this book, how- 
ever, Vesalius introduced (as Bishop Berkeley did not) much, and per- 
haps too much, about himself, and much, though perhaps not too much, 
about poor old Galen, and his substitution of an ape’s inside for that of a 
human being. The storm which had been long gathering burst upon him. 
The old school, trembling for their time-honored reign, bespattered, with 
all that pedantry, ignorance, and envy could suggest, the man who dared 
not only to revolutionise surgery, but to interfere with the privileged mys- 
teries of medicine, and over and above, to become a favorite at the court 
of the greatest of monarchs. While such as Eustachius, himself an able 
discoverer, could join in the cry, it is no wonder if a lower soul, like that 
of Sylvius, led it open-mouthed. He was a mean, covetous, bad man, 
as George Buchanan well knew; and, according to his nature, he wrote 
a furious book, “Ad Vesani calumnias depulsandas.” The punning 
change of Vesalius into Vesanus (madman) was but a fair and gentle 
stroke of a polemic, in days in which those who could not kill their ene- 
mies with steel or powder, held themselves justified in doing so, if pos- 
sible, by vituperation, calumny, and every engine of moral torture. But 
afar more terrible weapon, and one which made Vesalius rage, and it 
may be for once in his life tremble, was the charge of impiety and 
heresy. The Inquisition was a very ugly place. It was very easy to 
get into it, especially for a Netherlander; but not so easy to get out. 
Indeed Vesalius must have trembled, when he saw his master, Charles V., 
himself take fright, and actually call on the theologians of Salamanca to 
decide whether it was lawful to dissect a human body. The monks, to 
their honor, used their common sense, and answered Yes. The deed was 
so plainly useful, that it must be lawful likewise. But Vesalius did not 
feel that he had triumphed. He dreaded, possibly, lest the storm should 
only have blown over for a time. He fell, possibly, into hasty disgust at 
the folly of mankind, and despair of arousing them to use their common 
sense and acknowledge their true interest and their true benefactors. At 
all events he threw into the fire (so it is said) all his unpublished manu- 
scripts, the records of long years of observation, and renounced science 
thenceforth. 

We hear of him after this at Brussels, and at Basle likewise—in which 
latter city, in the company of physicians, naturalists and Grecians, he 
must have breathed awhile a freer air. But he seems to have returned 
thence to his old master Charles V., and to have finally settled at Madrid 
as a court surgeon to Philip II., who sent him (but too late) to extract 
the lance splinters from the eye of the dying Henry II. 

He was now married to a lady of rank from Brussels, Anne van Ham- 
me by name, and their daughter married in time Philip II.’s great fal- 
coner, who was doubtless a personage of no small social rank. He was 
well off in worldly things; somewhat fond, it is said, of good living and 
of luxury, inclined, it may be, to say, “ Let us eat and drink, for to- 
morrow we die,” and to sink into the mere worldling, unless some shock 
awoke him from his lethargy. 

And the awakening shock did come. After eight years of court life, 
he resolved early in the year 1564 to goto on pilgrimage to Jerusalem. 
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The reasons for so strange a determination are wrapped in mystery and 
contradiction. The common story was that he had opened a corpse to 
ascertain the cause of death, and that to the horror of the bystanders, 
the heart was still seen to beat ; that his enemies accused him to the Inqui- 
sition, and that he was condemned to death, a sentence which was com- 
muted to that of going on pilgrimage. But here, at the very outset, 
accounts differ. One says that the victim was a nobleman, name not 
given; another that it was a lady’s maid, name not given. It is most 
improbable, if not impossible, that Vesalius, of all men, should have mis- 
taken a living body for a dead one ; while it is most probable, on the other 
hand, that his medical enemies would gladly raise such a calumny against 
him, when he was no longer in Spain to contradict it. Meanwhile Llorente, 
the historian of the Inquisition, makes no mention of Vesalius having 
been brought before its tribunal, while he does mention Vesalius’ resi- 
dence at Madrid. Another story is, that he went abroad to escape the 
bad temper of his wife; another that he wanted to enrich himself. An- 
other story—and that not an unlikely: one—is, that he was jealous of the 
rising reputation of his pupil Fallopius, then professor of anatomy at 
Venice. This distinguished surgeon (as I said before) had written a book, 
in which he had added to Vesalius’ discoveries, and corrected certain 
errors of his. Vesalius had answered him, hastily and angrily, quoting 
his anatomy from memory ; for (as he himself complained) he could not 
in Spain obtain a subject for dissection, not even, he said, a single skull. 
He had sent his book to Venice to be published, and had heard (seem- 
ingly) nothing of it. He may have felt that he was falling behind in the 
race of science, and that it was impossible for him to carry on his studies 
in Madrid ; and so, angry with his own laziness and luxury, he may have 
felt the old sacred fire flash up in him, and have determined to go to Italy 
and become a student and a worker once more. 

The very day that he set out, Clusius of Arras, a pupil of Rondelet’s, 
and probably the best botanist then in the world, arrived at Madrid ; and, 
asking the reason of Vesalius’ departure, was told by their fellow-country- 
man, Charles de Tisnacq, procurator for the affairs of the Netherlands, 
that Vesalius had gone of his own free will, and with all the facilities 
which Philip could grant him, in performance of a vow which he had 
made during a dangerous illness. Here, at least, we have a drop of infor- 
mation, which seems taken from the stream sufficiently near to the foun- 
tain-head: but it must be recollected that De Tisnacq lived in dangerous 
times, and may have found it necessary to walk warily in them; that 
through him had been sent only the year before, that famous letter from 
William of Orange, Horn, and Egmont, the fate whereof may be read in 
Mr. Motley’s fourth chapter; that the crisis of the Netherlands, which 
sprung out of that letter was coming fast; and that, as De Tisnacq was 
on friendly terms with Egmont, he may have felt his head at times some- 
what loose on his shoulders, especially if he had heard Alva say, as he 
wrote, “ that evory time he saw the despatches of those three senors, they 
moved his choler so, that if he did not take much care to temper it, he 
would seem a frenzied man.” 


( To be concluded in next number.) 
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EDITORIAL AND MEDICAL NEWS. 


WITHIN THE past two weeks we have had an opportunity of reading, 
some in full, others only by abstracts, nearly twenty of the introductory 
lectures delivered at as many medical schools, at home and abroad, du- 
ring the month of October. We confess to some predilections for this 
style of literature; and we believe, too, in the very great importance of 
these occasions, for it is an essential in every life-work to get “a right 


’ contributes not a lit- 


start,” and he who delivers a good “ introductory,’ 
tle to give medical students such a commencement. ‘ During the hour 
of the introductory lecture,” so says the Lancet of October 3d, the 
teacher is to the student a “ preacher of righteousness.” If he does his 
duty well, and manages to make the student feel that a great but short 
opportuuity is immediately before him, the use of which is to determine 
his future success, his peace, his sense of self-respect, and the character 
of the contribution which he is to make to the reputation of the profes- 
sion he is entering,—if he produces any effect of this kind, he has sue- 
ceeded; if he fails to do so, he has failed indeed. The first hour of a 
student’s education is well spent in grave words. If he be wise, he will 
hear them, and may come to shine as a “star in the firmament.” If he 
is not wise, if he does not perceive the great wisdom of beginning work 
in a serious mood, and under the influence of high moral feelings, he ‘is 
not likely to work well. or to do much for the reputation of the profes- 
sion. In truth, the moral and christian tone of these introductory lec- 
tures is an essential feature of them.” 

So far as any referenee to the introductories at the New York schools 
is concerned, probably our New York correspondent has said enough ; 
nevertheless, we wish to express the pleasure we have felt in reading 
them as published in the Medical Gazette of October 17. 


In Cincinnati, the introductory at the Miami School was delivered by 
Prof. E. B. Stevens, at the Medical College of Ohio by the Editor, 
while at the Cincinnati College of Medicine aad Surgery no address was 
delivered, in consequence of the illness of the gentleman upon whom 


this duty devolved. Dr. Stevens’ address embraced essentially a discus- 
sion of the following three questions: 1. Why do you adopt the med- 
ical calling? 2. What are your plans of study? 38. What purposes 
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do you determine in your professional future? Under-the first head the 
lecturer endeavored to impress the minds of the students with the im- 
portance of engaging in their work from higher than pecuniary motives ; 
while under the second, he contrasted the low standard for graduation 
in America and some foreign countries, especially Sweden. As a model 
of an industrious student and physician, Prof. Stevens referred in terms 
of well-deserved praise to the late Dr. Frick of Baltimore; he also paid 
an eloquent tribute to the memory of Professor Judkins. The address 
was received with much favor, and was heartily applauded. 

Of our own address at the Medical College of Ohio, we would merely 
say that its theme was the Subjective Utility of Medicine, and that its 
object was to show that professional study and practice, earnestly and 
faithfully pursued, contributed largely to man’s intellectual, moral and 
esthetic culture, and thus in his constant growth in knowledge and 
virtue, and in the finer sensibilities of his nature, enabled him so far to 
fulfill the grand purpose of his creation, the glory of the Creator. 


Ve Gtve the following report of special communications made to the 
Association of German Physicians and Naturalists. 


Transitory Blindness of Acute Infectious Diseaees. By Professor Esper, 


( Berlin.) 


Until 1862 this phenomenon of disease has only been intimated and 
Stellwag and Graefe have noticed it. The speaker has since observed 
five cases in children, of which one during typhoid fever, four in scarlat: 
nephrit: three of these cases will form the text for the ensuing remarks. 
In the first mentioned case in which the blindness occurred on the six- 
teenth day of an attack of typhoid, the patient had suffered days before 
from a severe and repeated epistaxis. The four observations in scarla- 
tina were made during the existence of very threatening concomitants, as 
high fever, marked cedema, scanty secretion of urine, uraemic phenom- 
ena, etc. The blindness occurred nearly or entirely suddenly, and was 
so perfect that the children affected grasped the presented fame. The 
reaction of the pupil was retained, after the lapse of 20—48 hours; 
vision returned even as suddenly as it disappeared, with the exception of 
one case, in which after 20 hours, death occurred. From its course, and 
also from the results of an ophthalmoscopic investigation performed by 
Graefe, in a case presented to him, the speaker can exclude congestion 
and retinitis. Its course speaks likewise against that form of paralysis 
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which occasionally ensues on a diphtheritis. The section made 42 hours 


after death, of the fatal case, revealed an unusual quantity of serum in 
the brain, and the diseases which have been attended with this phenomenon 
were remarkably of that character in which cedema in general suddenly 
appeared and disappeared. The circumstance that the pupils react well 
the oculo motor nerve thus performs its duty, leads to the conclusion that 
the abnormal moisture (Durehfeuchtung) affects only the central parts 
of the brain, and that the optic nerve is unimpaired. 


The Basedow Disease. By Dr. Wietrevp. 


The chief symptoms of the disease are severe palpitation of the heart, 
swelling of the cervical glands, and prominence of the cornee. Although 
these phenomena of disease have been under observation, yet it was only 
in 184% that Basedow first referred them to a common cause. He, the 
lecturer, discovered them in a maiden of nineteen years, whose relatives 
had all died of tuberculosis. She suffered from violent palpitations, con- 
striction of the chest, a ravenous appetite and disturbed sleep, as object- 
tive symptoms, increased activity of the heart without hypertrophy, pulse 
frequently 130 to 14/, respirations 25, the glands enlarged on the right 
side, the prominent eyes and the palpebral fissure of }—34 cent. when the 
lids were closed. 

The treatment consisted at first of digitalis and iron, later quinine in 
doses of one to one and a quarter grains, finally in the application of a con- 
stant stream of electricity from five to ten elements to the inner border of 
the sterno-mastoid muscle, for its effect on the pneumogastric nerve. 
After five minutes the pulse usually fell from five to ten beats, at the same 
time the patient was under Tr. verat.virid. An essential improvement 
manifested itself after six months treatment. The pulse told sixty to 
seventy strokes, the dyspnoea and corneal prominence entirely disap- 
peared. 

The speaker then mentioned the most important theories which had 
prevailed up to the present time, of the origin of the disease. He 
remarked that Basedow considered it a dyscrasia similar to chlorosis, 
while Piorry regarded struma as the cardinal cause, which secondarily 
occasioned the palpitations and exophthalmus. Trousseau explains all the 
symptoms by an irritation of the sympathetic, which Friedreich supplants 
by a partial paralysis of the vaso-motor fibres running inside of the sym- 
pathetic. The speaker would by no means venture to establish a theory 
on the observation of a single case; the cause of the increased cardiac 
activity appeared to him, however, to be due to an insufficiency of the 
vagus, on which account he directed there the constant stream. This favor- 
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able result appeared to him to bespeak a corroboration to this supposition, 
a success too which Dr. Fliess of Berlin had attained in like manner in 
eighteen cases of increased activity of the heart. 

In the ensuing discussion Dr. Guttman, of Berlin, related his expe- 
rience in a number of cases in the clinic which were for a long time under 
observation. He has detailed the different theories of this remarkable 
disease in a larger work: The Pathology of the Sympathetic in Griesin- 
ger’s Archives of Psychology and Nervous Diseases, and has there 
exposed in detail the different hypotheses which directed physiological 
research to the sympathetic. He relates six very carefully made sections 
in which no alterations of the sympathetic existed. Redner believes that 
the physiological phenomena of the Basedow disease are easily explicable 
by an affection of the cervical sympathetic alone. 

Dr. Hecker remarks that in the methed of Dr. Wieldfleld, of galvan- 
ising the vagus, it was almost impossible to avoid producing a like effect 
upon the sympathetic, so that the cause of the result was not clear. 

Dr. Guttman remarks in consideration of the favorable effect of the 
electric stream that Dusch, of Heidelberg, has also effected a very decided 
improvement in a similar case, and he himself has observed a case where 
the like treatment induced a considerable lessening of cardiac frequency, 
and relief of tension in the radial artery. 

Dr. Schnitzler has observed a large number of cases, of which eight 
were published three years ago. He adds also from his own observations 
as an assistance to diagnosis, that it preferably attacks anemic individuals, 
especially at the time of the development of the menses, or the climacteric 
periods. The emotions exercise a very essential influence. In addition 
to other symptoms he would mention violent vomiting, of ten perfectly irre- 
mediable and in two cases mentioned by Rokitansky, fatal. 

Dr. Hirschberg has ofen observed this disease at the clinic of Prof. 
Graefe, Berlin, and considers it far more frequent than is generally sup- 
posed. He coincides with the view of Graefe in ascribing the disease to 
a spastic affection of the levator palpebral, as evidenced in its inception 
by the sinking of the glance or plane of sight, while struma is often 
absent. Graefe bas often perfectly cured this disease by separation of 
the levat. palpeb. The speaker suspects that spontaneous cures often 
occur. He eonsiders the sympathetic as very essentially concerned, and 
lays a particular weight on an excitement or irritated condition of the 
sexual organs. 

Dr. Pauly suggests that if the Morbus Basedowii be referred to an 
affection of the sympathetic, the next important problem is the investiga- 
tion of the etiological circumstances ; a knowledge which latter contribute 
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more in general to instruction in nervous diseases than pathological anat- 
omy, and hints at the per reflexum as the easiest method. 

Dr. Freund, (Breslau,) has seen severe uterine troubles precede Mor- 
bus Basedow in several cases. If the disease resulted from anzmia, the 
sequence would be changed. Several observers have mentioned menstrual 
anomalies incident to this disease. He would reverse the relation. That 
women are more frequently the subjects of this disease than men has been 
already mentioned by Graefe. 

Dr. Guttman, in answer to a question, communicates the condition of 
the blood vessels in the enlarged glands. Thrombosis of the vessels has 
not been hitherto observed. 


“A New Method of Applying Remedies to the Throat and Larynz, being 
a Communication by Prof Merket, of Leipsic.” 


This consists in permitting a half teaspoonful of the fluid to be employed, 
to flow from the spoon introduced into the mouth, held widely open, while 
the head is bent backwards, and then a serics of lateral movements of the 
head, so that the fluid comes in contact with every portion. The author 
demonstrated at the close of the session in an auto-laryngoscopic trial 
with a black colored fluid, that the base of the tongue, the glosso-epiglot- 
tidean sinus, the anterior surface of the epiglottis, hyo-epiglottid. liga- 


ments, etc., etc., were all fully touched. This method is indicated in all 
congested and inflammatory conditions of the mucous membrane of the 
pharynx which have localised themselves about the orifice of the larynx, 
which are attended with difficulties of deglutition, eructations, vomiting, 
etc., and further in erosions, ulcerations and other solutions of continuity 
of the organs mentioned ; also in infiltrations. outgrowths and neoplasms 
in the assistant and after treatment, and in the paralysed conditions of the 
muscles, arising from the posterior portion of the arytenoid cartilages. 
The remedy of which the Professor makes most frequent employment is 
tannin 1 :—30—60 ; besides this according to the nature of the case argent 
nit., iron, salmiac, iodine, belladona, nux vomica, calabar, etc. 

In the ensuing discussion Prof. Cohn inquired if this method was avail- 
able for such cases as necessitated by urgent indications a local applica- 
tion. In such cases he had employed the instrument of Stork, which per- 
mitted an application of stillatim with essential benefit in croup and 
diphtheria. 

Prof. Merkel acknowledges that his method is better adapted where the 
diseased surface is greater, and he does not advance it to exclusion of 
purely local methods. 

Prof. Tobold adds thereto that in every case the method of Merkel 
possesses the great advantage that it is far less painful. 
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To THE FRIENDS OF THE JOURNAL.—Will you not now make an 
effort to add to our list of subscribers for the year 1869? Those who 
desire to have extra copies of our January issue sent them for the pur- 
pose of showing to their medical friends who are not subscribers, will 
please let us know; and we shall be glad to receive the names of physi- 
cians to whom they may think it advisable to send copies. 

We have labored with some assiduity, and made no little pecuniary 
sacrifice, and been subject to some very serious annoyances in our efforts 
to establish a medical journal. Nor have all been in vain; for now the 
JOURNAL has a circulation three times as great as it had eighteen months 
ago, and it must and will succeed. And now, will the friends who have 
helped us so generously hitherto—among these friends we reckon none 
more devoted and earnest than students of the Medical College of Ohio 
to whom we have had the honor of lecturing for four years past—put 
forth one more exertion to get us subscribers? Give us 600 or 800 
more names on our subscription book, and we promise not to solicit any 
future efforts of this sort, and to furnish a still better journal. 


Tue history of another victim of the dissecting room has been touch- 
ingly related by La Union Médicale A young extern of Lariboisiére, 
a future savant perhaps, and at all events a brave hearted fellow, has fallen 
a victim to his zeal for science. A patient, affected with a contagious 
disease, having died in the wards, he determined upon performing the 
autopsy. Dr. Duplay, the chief surgeon, had advised him to be most 
prudent. But Adrien Courtois was desirous of examining the lesions as 
nearly as possible. Courtois had a little pimple on the lip, but took no 
heed of the circumstance. He performed the autopsy, and had the pleas- 
ure of stating that he had formed a correct diagnosis. An hour after- 
wards he left the dissecting room for his home, bearing death with him. 
Absorbed by his examination of the disease, he had touched the pimple 
with his finger. When he bethought himself of his imprudence, it was 
too late; he had only to prepare himself to die. His death was that of 
the just. He ended his days quiety, heroically, without allowing his pa- 
rents to suspect how grievous was his malady. He was only twenty- 
three years of age. Until the last moment, amidst the most terrible suf- 
fering, he concealed the dreadful secret in his breast. A large number 
of students followed him to his grave at St. Denis. Tears dropped from 
their eyes as they accomplished their melancholy pilgrimage. A touch- 
ing discourse was delivered at his grave.—Lancet, Oct. 10 


M. AsperLLe—we beg our friends of the New York Medical Gazette 
to observe the orthography—communicated to the Academy (Arch. 
Gén., September), the history of a case of poisoning of a child six years’ 
and a half old by five centigrammes of sulphate of atropia in five grammes 
of water: cure by subcutaneous injection of thirty-five centigrammes of 
hydrochlorate of morphine. 

5 
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A new Work on the Embryology of the Vertebrates, by Wilhelm His, 
of Switzerland, has just appeared in Europe. It is about the size of 
Hodge’s Obstetrics, has numerous and handsome illustrations on copper, 
and is said to be the finest work on the subject ever published. Our 
friend, Dr. Whittaker, has promised a review of it for the JouRNAL. 


A Western Social Science Association will be organized in Chicago 
on the 10th of this month. We hope the Medical profession will be well 
represented in this organization. 


M. Victor Revitioor read a note to the Academy, Archives G/nér- 
ales, entitled, Electricity as a Local anesthetic after intra-uterine cauteri- 
zations. Intra-uterine cauterization with the nitrate of silver, which may 
be of the greatest value in parenchymatous metritis, has this very serious 
objection—producing in some cases severe pains which occur in a few 
minutes or half an hour after the operation. It was for the purpose of 
remedying this difficulty that M. Revillout thought of resorting to elec- 
trization of the uterus with the induction current, a tampon of charpie 
moistened with a strong solution of salt is placed upon the cervix ; a cop- 
per rod furnished with a covering of caoutchouc, and olive shaped at the 
extremity, is used for placing the tampon in communication with one of 
the poles of the electric apparatus, while the other pole is placed on the 
hypogastric region. 

According to M. Revillout the electric current has always seemed to 
remarkably diminish, often to annul, the uterine pains when it has been 
employed immediately upon the cauterization, and continued sufficiently 
long. It is not necessary that the current should be strong. The anaes- 
thetic effect is mnch less marked, when the electric current is not em- 
ployed until after the pains have commenced. 

(It will be fortunate if the experience of M. Revillout should be con- 
firmed by other observers. The introduction of a piece of lunar caustic 
into the uterine cavity, there to be dissolved, a practice which we know 
was recommended and followed by Professor Simpson in 1864, in the 
treatment of some forms of menorrhagia, and whieh Courty speaks so 
highly of in the treatment of obstinate uterine leucorrhea, is generally 
attended—at least thus our experience tells us—with most severe suffer- 
ing, so that patients hesitate to submit to this treatment a second time ; 
yet it is a practice of unequivocal value; now if @ simple electric current 
will abolish or even greatly diminish this suffering, the discovery must be 


recognized as of great value.) 
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Missouri Mepicat CoLixGce.—We see that it is announced that Prof. 
Paul F. Eve, of Nashville, Tenn., and formerly Professor of Surgery 
in the University of Nashville, has accepted the chair of Surgery in the 
Missouri Medical College, made vacant by the death of Prof. Jos. N. 
McDowell. We congratulate the faculty on the addition of Prof. Eve 
to their number. His reputation is world-wide, and as a surgeon and 
medical teacher he has no superior in the West. We most heartily wel- 
come the Professor te eur city, and trust he will see inducements suffi- 
cient to make St. Louis his permanent home.—St. Louis Medical Re- 
porter, Oct. 15. 


Proressor JosePm Jones, formerly Professor of Physiology and 
Pathology in the University of Nashville, Tenn., has accepted the Chair 
of Chemistry in the Medical Department of the University of Louisi- 
ana, at New Orleans. As a writer and investigator of medical science, 
Prof. Jones stands at the head of his profession, and in his new field, we 


feel assured, he will receive that welcome that his noble qualities entitle 
him to,—bid. 


Dis. Livinestone.—The “ Octavia,” which has arrived at Trincoma 


lee, reports that Dr. Livingstone is believed to be within a week’s march 
of Zanzibar. 


We Direct the attention of medical students and physicians to the 
card of Dr. Carson. Among all our professional acquaintences we know 
none so well qualified to give such a Course of instruction as he proposes. 


We CALL attention to the advertisement of the Detroit Medical 
School. With a knowledge of the professional ability and reputation of 
some of its teachers, and located at a point of so much importance and so 
easily accessible as Detroit is, and with some very important material aid 
from the liberal citizens, we shall expect this school to steadily work its 
way up to success. 


Lone Istanp Hospitat CoLtieGs, as will be seen on one of our ad- 
vertising pages, opens in March with an able faculty, though several of 
its members are novi homines in this school. Professors Hamilton and 
Armor, whose very great ability as teachers is so generally recognized 
still remain, while the Flints and some others of the old corps have with- 
drawn. Dr. Dunster, the worthy and able coadjutor of Professor Ham- 
mond in the New York Medical Journal, occupies the chair of Cbstetrics 
and Diseases of Women in the reorganization. 


Our European correspondent, Dr. James T. Whittaker, places the 
editor as well as the readers of the JouRNAL under obligations by his in- 
teresting abstract of the proceedings of the Association of German Nat- 
uralists and Physicians. We are sure all will be very much interested in 
its perusal, especially as it appears in our pages, most probably in ad- 
vance of any similar report in any other medical journal in the United 
States. 
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M. Keeperwe, Archives G‘nérales September, presented to the Aca- 
demy the statistics of the ovariotomies performed by him -since 1862. 
The analysis of these cases led him to formulate a certain number of 
principles in reference to the conditions upon which the gravity of the 
operation and the chances of success rest. 

The gravity of ovariotomy is proportional to the complications which 
it offers. Sixty-nine operations presented by M. Keeberlé, forty-five suc- 
cessful, twenty-four fatal, are thus analysed in this regard : 

Cases without adhesions, 20; cured, 17 ; deaths, 3 i. 
Cases with slight adhesions, 16 ; cured, 13; deaths, 3 1. 
Cases with extensive adhesions, 33 ; cured, 15 ; deaths, 18 4. 

The mortality of the operation is also proportional to the loss of blood, 
the duration of the operation, the length of the incision, the weight of the 
tumors. 

The causes of death have been as follows: septicemia in seven cases ; 
peritonitis in five cases; peritonitis and septicemia in six cases; internal 
strangulation, intestinal tympanites, enteritis in one case each. 

The success in grave cases has been much greater within a year. M. 
Keeberleé attributes this result to the improvements in the method of ope- 
rating, improvements to which he himself has largely contributed. 


THe NAME of “ Faraday” has just been given to one of the streets of 
Paris. 


Dr. Ernest Goparp, who on dying, in Jerusalem, left several scien- 
tific legacies, also bequeathed £280 to the three hospitals of Paris, where 
he had been resident medical officer,—Charité, Necker and Venereal— 
for the purpose of ward libraries, intended for the instruction and amuse- 
ment of patients. The effect of this legacy has been most satisfactory, 
from 600 to 1000 volumes being distributed every month to each of the 
above-named hospitals. 


Dr. Orrueus Everts, of Michigan City, Ind., has been elected Su- 
perintendent of the Indiana Hospital for the Insane, Dr. Lockhart having 
resigned. Fifteen years, have elapsed since we came to reside in Indian- 
apolis, and Dr. Everts »< ~e the fourth Superintendent of this Institution. 
While we regret on many accounts the resignation of Dr. Lockhart, we 
commend the wisdom of the Board in the selection of his successor. Dr. 
Everts is a man of fine professional attainments, of liberal culture, and is 
a Christian gentleman. 


For Save.—An order for an artificial limb. Will some one of our 
surgical friends who may have a patient needing such an article, please 
take notice. 

Wantep.—Copies of the Oincinnati Journal of Medicine for Febru- 
ary, 1866: twenty-five cents will be paid for each one sent us. 





